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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (Enerator 's Name and Mailing Address 

Ztelosag Atrte .Ssbailders 
I99tli * T*Mrranee Lyawood* 111 . 

4. Generator's Ptwne ( 3 1 2 - ) 6 9 S - 1 0 5 0 

1. Generator's US EPA ID No. . Manifest 
Document ^4o. 

IOO<?0^ 

6041] 

5. Transporter 1 Company Name 

S t r a w i T r B c k i a g 

6. Use E M ID Number 

g \ ^ ^< i 0 < 4 $ 9 TO 
7. Transporter 2 Ckimpany Name & Use EPA ID Number 

9. Designated Facility Name and Stte Address 

iser lcai i Cb«nic«l. Service 
A20 S. Colfeac 
Criff i th^ IH *6319 

10. Use EPA ID Number 

î  P 0 1 6 'S 6 0 2 6 5 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r ) 
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F.r.Transporter's f l ione ' . w y . ,Cr,_iJ.-,.jv;'^.3 ; i . 

G. Slate Facility's ID 
'.'VJ1'.' oD:^; 

12. Containers 

Type 

H. Facility's Ptione ; •/_ . 

DLtt. 
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Ouanlity 
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15: Special Handling Instructions and Additional Information 

T.'.B7yy'.:ii\ 

16. GENERATOR'S CERTlFICymON: I hereby dectare that the contenis of th'is consignment are lully and accuralely described above by . , - -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for Iransport by h i g h w a y — ... . . . 

according to appl'icable international and nal ional goveminenl regulations, ' v . ^ - . . -••—--.r ..-̂  • n ' - - . - - . ; i T ; - r ;.-,.-.7; .̂ • . / r - i \ - . ". . - ' ' f V , : ..---r-. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicily of waste generated to the degree I have 
delermined to be economical ly practicable and that I have selecled the practicable method of IrealmenL storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and Uie environmeni; OR, H I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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19. Discrepancy Indication Spoce 

20. Facilily Owner or Operaior Cerlilicalion ol roceipl ol hazardous maierials covered by Ihis manilesi except as noled Ilem 19. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Mani fes l Documen i No 

SHALL nfiTY. GENERATOR I .S^PP.gF 
2. Page 1 

°t 1 

Informaiion in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

DeYoung Auto Body Repair & Sales 
3153 Glenwood Dyer Road, Lynwood, 

4. Generator's Phone ( 3 1 2 ) 8 9 5 - 1 0 5 0 

A. giate Mariifest Docuirient Number 

IL 60411 B.'iState Generator's ID . : 

^•:v:̂ ^03Tl 685 004 
5. Transponer 1 Company Name 

ADCO Express 
u s EPA ID Number 

ILD 047 267 364 
C. SiaieTransponer'sID 0 3 6 7 

D. .Trarisporter's P h o n e j 3 1 2 - 4 2 9 - 1 6 6 0 

7. Transporier 2 Company Name US EPA ID Number E.JState Transponer's ID ; 

F.yTransporler's Phone 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number 

IND 016 360 265 

9iM}^i^^^^PM77&:^y 
'*^^'*'^'^'^^^!0^7W7777 
H.'iFa'cilitv's Phone 
' awV*. . ^•^7-:iit:-i'.t. . 1 . - 7 
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11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Numberj 

12. Conlainers 

No. Type 

13. 
Total 
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14. 
Unit 

Wl/Vol 

• • & v : i . ^ i ; ; . ' 
IWaste No. 

RQ 
WASTE PAINT RELATED MATERIAL {F003) 
FLAHMABLE LIQUID flA 1263 dm S S 
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J.-.^Additional Descript'ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

-."•«^'V>''^-^6'-'.Gallon ' '7 . - -

15. Special Handling Instructions and Addilional Informaiion 

16 GENERATOR'S CERTIFICATION; I hereby declare thai the contents ol Ihis consignment are lully and accuralely described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantily generator. I cerlify thai I have a program in place lo reduce Ihe volume and toxicily ol wasle generated to Ihe degree I have determined lo be 
economically praclicable and that I have selecled the practicable method ol trealment, slorage. or disposal currently available to me which minimizes the preseni and 
luture threat to human health and the environment: OR, il I am a small quantity generator. I have made a good lailh etlorl to minimize my waste generation and select 
the best waste managemenl method thai is available to me and that I can allord. .•• ...•- . y 
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17. Transporter 1 Acltnowledgement of Receipt of Materials / 
Printed/Typed Name 

^rfyj . o 
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Printed/Typed Name Signature Month Day Year 

19. D iscrepancy Indicat ion S p a c e 

20. Facility Owner or Opera to r : Cer t i t i ca t ion of receipt of haza rdous mater ia ls c o v e r e d b y t b j s n-janifest except as no ted in I tem 19. 

Pr in ted/Typed Nami 5d/Typaa Nama ^ / 
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S ignature / / / -Jd . / Monj iL . Day Year^ 

EPA Form 8700-22 (Rev. g,'86) Previous edilions are obsolele. 

h - ^ y ^ C 3 

T S D F C O P Y 

00170 00 



yJ.ihvi^'iai';.^''»'ru.i*«i>Kte,^^aAi;jv«<t'J . . ^LMu. t . i .U . *^** ' " A.*M>..-j..friirJhiUh^... ...jl^a*.-.. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No Mani tes i 

g .M q ?t It V qV ?f î  H f i T n 
2. Page 1 

of ^ 

Information in Ihe shaded areas 
is nol required by Federal law. 

3. Generaior's Name and Mailing Address 

DeYoung Auto Body Repair & Sales 
3153 Glenwood Dyer Road, Lyswood, IL 60411 

4. Generator's Phone ( 3 1 2 ) 7 5 8 - 2 0 5 0 

A. State Manifest Document Number 

n»»^ 
C. Slale Transporter's ID 0 3 6 7 5. Transporter 1 Company Name 

ADCCM EXPRESS 
6. US EPA ID Number 

| I |L |D|0 |4 |7 |2 |6 |7 |3 |6 |4 D. Transporter'sPhone 3 1 2 - 4 2 9 - 1 6 6 0 

7. Transporter 2 Company Name 8. 

li 
US EPA ID Number E. StaleTransporter's ID 

F.-Transporter's Phone 

9. Designaied Facility Name and Site Address 

American Cheocial Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number G. Stale Facility's ID 
:.:• ': r • :~- : i 'vy ' y : - ' . : : : 
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11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) 

m • 
WASTE PAIKT EELMED MftlEECIAL 
FLAMMAHl£ LTQUID NA 1 2 6 3 

12. Containers 
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d. 

J. Addilional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

G-Gal lon : 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable international and nalional government regulalions. 

II I am a large quaniity generaior. I cerlily Ihal 1 have a program in place to reduce Ihe volume and toxicity of wasle generaled to the degree I have determined to be 
economically practicable and that I have selecled the praclicable melhod ol Irealmeni, storage, or disposal cunenily available, to me which minimizes the preseni and 
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good laith..eltort to minimize my waste generation and select 
the best waste management method thai is available to me and that I can aftord. y ' / / /' 

Printed/Typed Name Signature. 
''•• / y - I Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^rinted/Typed Name , / 

I j t AJ y l i^y is i^^r j" / 
Signature! • 7 \ Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials C 
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r r 
Signature Month Day Year 

19. Discrepancy Indication Space 

A A . 
20. Facility Owner or Operator: Certiticaticyt of receipt ot hazardous materials covered by thi^ nian 
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21. Generator's US EPA ID No. Manilesi Documeni No. 

3. Generator's Name and Mailing Address 

DeYoung A u t o R e b u i l d e r s 
199th i T o r r e n c e Lynwood , 1 1 1 . 

4. Generator's Phone( . 3 1 2 ) 8 9 5 - 1 0 5 0 

A.':.Stata>i1atjijestJX)c'umehtNiimbei^^:^^;^^^ 

604 1 \ 

5. Transporter 1 Company Name 

Super Cartae.e 
7. Transporter 2 Company Name 

6. US EPA ID Number 

US EPA ID Number 

9. Designated Facility Name and Site Address ' 

' A a e r i c a n C h e n i c a l S e r y l c e 
~ ? A 2 6 s . . C o l f a x Avenue 
; C r i f f 1 t h , I n d . 463 19 ' 

10. -. u s EPAID Number 

I IHD0t6360265 

11." US DOT Description (Including Proper Shipping Name. Hazard Class and ID Numberj 

,v-j' Waate P a i n t ^Re la t ed M a t e r i a l 
^A^TlaaiEoiabile -Liquid KOS , • V r "i 
fe^'Ienltable'.':-::.\o:' -̂ "'̂  WA1263 ' " '•-. v ̂ " 

'̂ TyTyTTyTTTfTyTTy-. 
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Intormation in the shaded areas 
is nol required by Federal law. 
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12. Containers 

No. Type 

J. ^Additional Descriptions for Materials Listed Above,. -.' -. ; ; / ' 
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, 1 3 . .. 
; 'Total ' 
Quantity 

14. 
Unit 

WlA/ol 

'55^^' 
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^SEr*.'&y,r>:̂ A'̂ -y..-;:7, 

K._;Handling Codes for.Wastes Listed Above ' 

-1 ^«''.Gall Oh "^^1;^;; 

15. Special Handling Instructions and Addilional Inlormation 

16. GENERATOR'S CERTIFICATION: I fiereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditionfor transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has Deen exempted by statule or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certily that I have a program in place to reduce the voiume and toxicily of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment. 

Prinled/Typed Name Signaiure / / ,••' / 

y / / / / 77 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

•B . 0 0 
ISTTTansporteTSTttknowfeS^nient of Re^eipt'of Materials 

..-\ 

Month Day Year 

Signature'" ,-. r l l y u Month Day Year 

V ' / \ l U 7 j 
. Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

y 
20. Facility Owner or Operator: Certilicaiion of receipi ol hazardous materials covg/gt^by this man i f eyexc^ t as poted in Uem 19 
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^rA'r^y/^ 7 ^ . 
Signati 

7:7^^yy/7-
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3. Generator's Name and Mailing .Address 

DeYoung Auto Body Repair & Sales 
3153 Glenwood Dyer Road, Lynwood, IL 60411 

4. Generator's Phone ( 7 0 8 ) 7 5 8 - Z 0 5 0 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Generator's US EPA ID No. Manilest 
. . , , , . Document No. 

S!H|Q|N|T|Y|G|£|N|£|R|T|2|1|!J|9|F 

5. Transporter 1 Company Name 

ADCOH EXPRESS 
7. Transporter 2 Company Name 

6. US EPA ID Number 

IHL |D |0 |4 | 7 | 2 | 6 | 7 | 3 | 6 | 5 

9. Designated Facility Name and Site Address 

American Cheiaical Service 
:= 420 South "Colfax Avenue 
^ Griff1th.^lU 46319 ^ -

8. 

J_Li 
US EPA ID Number 

I I I N I I 
10. u s EPA ID Number 

| I | f l |D|0|2|6|3|6|Q|2|6|5 

2. Page 1 

of 1 

Informaiion in the shaded areas 
is not required by Federal law. 

A.- State Manifest Document Number^ii: • -.;;. • 

8.; State Qenerator's i D J ^ S ^ S ? ^ ? ^ ^ : y '•: 

^031 m25m^:^g7^777. 
C.'iStateTransporter's iD..U^b/;^"ij??5:=^^^.'"j 

D.jTransporter's Phone " 7 0 8 " 4 2 9 T 1660- -y 

E?'state Transporter's \Dy i iy :> f r^^S^^ ;<? ' r^ 

F3:ransi5ortet'sPho'ne';^.^^ffi3?y;j':8*:^iiis^ji 

G.;-StateTacility|s,|C)^ 

' ^ ' 

- - S ^ i ^ v : - ; i ' . i ; -
1 i . ' US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
'••'•I t t t i I ' ; ; J ; t i , ' - ' ' » ' i ' ' . . " - " ' • . - ' . • ' . . ^ - . ' . ' ( - . - - . • ' . " • .•-" - .^ r .. 

WAsfrMff i f RELATED MATERIAL '̂  (Fd03 i ' F(K)5) 
FLAMMAfiLE LIQUIO:?HA: 1253 • • / ' : : ; . l y . 

y y y . y $ / : • 

12. Containers 

No. Type 

Oi 

1 1 
j ; ;Addit ional Descriptions for r^aterialsXisted Above•^T'j '̂J,^;";;^^^ 

77^^iy'77^77ii^^^77i7l 771^ y7^7 7: • • y y y y y 7 777l7y77yyt0:7l7z 
y - t T ^ y - y 7 ^ y ^ - : y : . ' i y ' y 7 ' ' y :-• ̂ Ô:.<""- yy^^-.''y--y :3;'J -r^-yyi:yjr.:A^y::, 
::..;•- *.'.'..• >-^v.'r'."-

1 Cl 

13. ; -
; ' Total • 
Quantity 

14. 
Unit 

Wl/Vol 

m: 

V - r ^ j . - M f t a - i ^ : 

K/ Handling Codes for WastesListed Above.; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and natnnal government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to rps-which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, khave made a gootf'Taith effort to rpirtimize my waste generation and select 
the best waste management method that is available to me and that I can afford. / ' "̂  / 

L 

printed/Typed Name " ; . / 

/--• y^..7 \/A'' ' 'y 7 -A- ^ ' . • ^ - ~ / . x l . ^ 

Signature/ ' 

^ - V x ^ 
17. Transporterl Acknowledgementof Receiptot Materials 

^Pointed/Typed Name ^ 

M D A J ^ C , I ^ 7A ' O L CC /T-;c/^ 
- Transoorter 2 Acknowledoement of Receiot 

Signatui^e 

y7..-" y ^ A 
18. Transporter 2 Acknowledgement of Receipt of tnaterials 

onth Day Year 

L 

•yyA 
Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certitication ot receipt ot hazardous materials covered by ttiis manitest except as noted in Item 19. 

Printed/Typed Napie y . S igna tu re /O-y " / . ,s 

yKAA-y/, .A7y7-r^y-:yty 
Month Day Year 

\^\^^'^M 

I 

Style F l5REV-6 LABELMASTER. Div. ol AMERICAN LABELMARK co.. CHICAGO, IL SO646 EPA Form 8700-22 (Rev 9-88) Previous editions are obsolele 

y.y7 TSDF COPY 
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Division o l Land Pollut ion Control - Manilesi 

Indiana Stale Board ot Health 

P.O. 80x7035 

Indianapolis. IN 46207-7035 

\ Please print or type. (Form designed for use on elite (12-pitcti) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No 

M | l | D | O i O | 5 | 3 | 8 | l | 3 | 9 | 7 

Manilesi 

Documeni No, 

O i O j O j O j l 
3. Generator's Name 

DC Tr lB P r o d u c t s , 820 Long Lake Ava . , Alpena, MI 49707 

4, Generator's Phone ( 517 ' 354-4195 
5, Transporter 1 Company Name 

Haviland Prodaeta 
6. US EPA ID Number 

7. Transponer 2 Company Namo 
IMIIIDI0I0I6I0I2I8I4I9I2 

8. USEPA 10 Number 

B. Designated Facil i ty Name and Site Address 

r Anerican CSieadcal Service 
•T:'420 iS/'Cblf«x"^:-;v''':.'''': 

G r i f f i t h , IH 46319 

10. u s EPA ID Number 

I I | H I D | 0 l l l 6 3 I 6 | 0 | 2 | 6 | 5 
• i l " US DOT Descr ipt ion f /nc/ud/ng Proper Shipping Nam». Hazard Class, and ID Numbar) 

:'*Vaata •' ' y y - r : . : v : . : : ; : . : •--•••: ' . 

Methylene C h l o r i d e OBH-A PH-1593 

• - • 9 

'. 12. Containers t 

Type 

J. Addi t ional Descr ipt ions tor Materials Listeo Above 

D iM 

2. Page 1 o l Information in (he shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN093208 
"B. State Generator's ID . - j ^ j ; - , y-,, .' ..-• -; „" : 

7 7rJr!j7'i^\^'y.<y'^\rAy^^ 

C. State Transporter's ID. -..^T^ y7 : ' ' - ' ' ' - r ' : - y 

p v*^^mr/jii^i77yi.TuVJyy^ 
E.State Transponer's Ip^^ys^V^J^ i i r / r ' ^^^ - ' r - : ' 

F. Transporter"* P,none^<i j i>;fw;*r; i ," ' - i<.v. ~-.: 

• G- Slate Facility'a ID - ; t - ^ - } ^ ^ y ' ^ y - V - ' \ : ' - ^ ' 

'̂ 777v0M77^^::$^7^777777: 
, R F^acility't Phone •'^-^'jZ^-K-- * v ^ ^ * i p / - t - • ' r y v 

m?7 •13..:..-
.Total 

Ouantity 

|4 |2 |0 |0 

< n i r : ' 

. . . ; » 4 . ' ; ; . . 

Unit 

Wt/Vol • 

i?;ri4;jrvi: 
• Waste'No.' ' '-r. 

^\s-rsyi:.9: 

P ^ ' O 2 
usssaCL 

K. Handling Codes for Wastes Lis led Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

Vaste Solvent. 
16. GENERATOR'S CERTIF ICATION: I hereby dectare that Ihe contents o l th iscons ignmentare fully and accurately described aboveby proper shipping name and are 

classi l ied. packed, marked, and labeled, and are in alt respects in proper condi t ion lor transpon by highv/ay according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who lias been exempted by statute or regulation Irom the duty to make a waste minimization cert i l icat ion under 
Section 3002(b) of RCRA, I also certify thai I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage.or disposal current ly available to me which minimizes thepresentandfu ture threat to 
human health and the environment. 

Pr inted/Typed Name 

Dale Burt 

Signature 

17. Transponer 1 AcknowledgemenI o l Receipt of Materials 

P r i n l edAyped Name Signature 

18, Transporter 2 Acknowledgement o l Receipi o( Materials 

cl^.:.7...y7. / <^.^y^:A. .> ' 

Prin ied/Typed Name Signature 

«on(fl D a / year 

ois 'oialBi? 

Monfft Oay Vear 

0 I 3 I 0 I 3 I 8 I 7 

Uonih Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20, Facility Owner or Operator. Ceni f ica l ion of receipi of hazardous malerial5,£a¥efe ^ < i m i s mani 

n leo/Typed Name ^ y - • 

EPA Form 8700-22A (Rev. 11-65) 

'•-}?V7y\fv> 

CO 
CO 
ro 
o 
0 0 

UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY < ^ ^ ^ ^ 7 - : Z i : > ( / ; ^ -^ 

t : 

013534 



~ ^ \ - , T I N D I A N A DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
( \ \ OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
j y ^ . l n d i a n a p o l i s , IN ,46207-7035 . , _ , ^ . 

^•••A.1rT 
PLEASE PRINT OR TYPE (Form designed lor use on eSte (12-pilch) typetMriter.) ' ' Fcrm'Apprared:'OMB No. 2050-0039. Expires 9-30-88 

m 
• : ^ \ 

i r i^ , (0 

in 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-T-D-0-0-3-3^-1-3^-70'^-'^^-^ 
Mariifest 

I'c '̂-J'S'-' 

m 

to 

c o 

3. Generator's Name and Mail ing Address _ , . 

KJ Trim P r o d u c t s , 820 Long Lako Ave* 
.••'y-r'yr-::-n':. :-y.:.. '^XpeiXl&i m 7 ' V y 7 < i 7 -

4. - Generator's Phone ( 5 ' 1 7 : .) . P > ^ * " . . W ^ ; - . , . . - . ..„ ; v ^ - . . v ; 

: d :;•'':;••:.-';.. 

- " • • • ' • . " L - O 

S. Transporter 1 Company N a m e - ; ; . • . ' ) -

- Havi land Produci;s Co» 
6. Use EWi ID Number ^ . - j ' ^ - .-,-^,_ 

7. Transporter 2 Company Name 

r ^ ^ ; ^ ;;;:- r: i ; / ' ^^y.: : . : : '• ' : 

8. Use EPA ID Number 

10. Use EPA ID Number Designated Facility Name and Site Address . 

Anorican cKstrdcal S e r v i c e 
-'•420 S«-'Colfa3:' •--• - - '"• "̂  y - - i ^ T ' . i ^ : ; ; •-:•. y ^ ^ y - . - : y -

G r i r f i t h , IK 46?19 [ E . S J O . I .6.3 .6 JO. 2.6-5 

1 1 . u s DOT Description (ktcluding Proper Shipping Mame, Hazard Oass, and ID Number) 

V a s t e :^-- V" ::-": ' "" 

MQtliylexie C i a o r i d e QB^k DH-1593 

' il -y 

= o 

= W . P 

CD 0) 

= j \ - . . " i C , ;.r. 

=;r;;_ p.'-;- i 3. 

! . r .> ; . . . . . . ;' 1 .-.:._: ; r 

"> : . . . I ' '.; '• . : i "v ' " -v t ; j 

' - ' • • ' : : ^ ' . =i'r-:.:rt - i ' 

2. Page 1 -

'^^ifr^ 
A. State Manilest Oocument Number -;". -

. C . S t ^ ^ r a n G p o i ^ s Si. 

E State Transporter's I ) : « 

•FijTran6p<itar;8F?XTO,'V!|;!\fei^^ 

12. Containers 

No. Type 

m 
I8S 

13. 
Total 

.Quantity , 

'• l:';r.cc:::.'; 

14. 
Un'it 

WlAtol . 

"gjal 
:r ' .: jL' :• 

..; '.ccv. 

~3sr^: i -* :^f- :T'-y 
. J j w s s t e No;';'•'-• 

^^Krlaf- r^ ' 

IC.Handlino Codes for Vtestes Listed N x f / e . i i ^ ^ r y ! : 

i a Special Handling Instructions and Additional Information 

.ir.':r-.o-.j '•-.'::': r.t.t\^i- •::•: '.-'i.'.-.i^ ";.• ... -..; 
; ' h f : i : ' ; \ ' / n i O ;•:^'•^ i: 

- : y : :.-'.', : . ' '•: y - c O : 
: - ' ' ' : - } 3 , ; : r T i • : \ : ' . - . : i J : 

b : ? ^ 3 • • / • • ' , ' ) 0 ; • ! ? : • • ? > • 

:'jC'C'.̂ s 'so;n d : 1>* 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
- - p r o p e r shipping r u m e arxl are classified, packed, marfced, andlat>eled, andare ina l l respects in proper corxlition lor transport by highway ^ -̂r.̂  

according to applicable intemational and national govemment regulations. •.. .,1 . .:_,. ...... ,.. . . . . . .^ -..•.ir.vr-,,'-^-.; 0.1,1 •.••^•r.r..:- ;-•.•.,'•.:',--:;;,' 

. . I f I am a large quantity generator, I certify that I have a program in place to reduce the volume and.toxicity of waste generated to the degree I have 
determined to t>e economical ly practicable and that I have selected the practicable nwthod of treatment, storage, or disposal currently available to me 
v ^ i c h minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method tha^ is available to me and that I can afford. 

O i a Transporter 2 Acknowtedgement of Receipt ol Materials 

Printed/Typed Name_ . J . , _ ., S'lgnah*^ _ y 

y ^ : z z z i 
17. Transporter 1 Acknowledgement ol Receipt ol Materials ^ 

- - Date 
MoTTt/ii Day 1 Vear 

P'5I2'0'3'S -?rr*r 
Printed/Typed Name 

JHiphiriiJL_Mfibihead_ 

Signatuie - ^ " 7 J - n 

tt-li^-^'M^/'^iy.-. U ' 7 / 7 i "Acy.py i , / ^ « L t f / 

y ^ m ^ 
Date 

Monthi Day Day I Year 

Printed/Typed Name Signature - Date 
Monthi Day i Year 

19. Discrepancy Indication Space 
. - j , : . ' : . . ' J . : I - : i j (.' : •- ; v f : ' . 0 :;'•!':•;; .':• 'fr.t,r.:, ;•;:•.•;• v" , -

. . ; . ! ! • • • ; ' t • , • : ; • : " ' i : " i ; ' ' ( • , : • ' : •_ : • : . . : , ' , 

: ; j - - I . 

cn 
cn 

0 0 

20. Facility Owner or Operator: Cerlilicalion ol receipi ol hazardous materials cove(ed hpf this manilest excel 

.^dN^™ ^ j ' 7 . / , ^ ^ J . 7 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

y 7 r - 7 - : ' ^ \ ( ^ ^ 

rrovKXj3 eaiuons are 0030ieu). j 1 rMuc ^ ^guiaenrou; ucncnA lUht MAIL IU u t 
Slate Form 11865 / _ / / 0 - 7 ; - " r - i ; ^ " j ? / / t ' / , ? / ' PAGE 3 (lighl green) TSD MAIL TO TSD STATE 

C_a r £ r-. r -> ' l I PAGE 4 (light pink) OUT OF STATE GENERATO 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 

: GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

-V;: 'yir<t'ji.:.j::.:^.i,\'ry:y:y:::',r- yy;.;v :̂::..y..,:̂ ^ 
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if^XJ: 

l-.y 

VT-.'-̂ f 

0* ' r t / . 

i-^^.!: 

•:iv7 "-

-̂ '—-r'"̂ r>-

Division o l Land Pollution Control - Manilest 

Indiana State Board o l Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 
Please print or type. ' (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

•Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor'9 US EPA ID No 

3. Generator's Name 

/^)|/|/:K-|r-|5|3|f|/|3|9|7| I I :-p|Z 

Manifesl 

Document No. 

4. Generator 's Phone 
• / 7 

f Z C L c j C - , L - i = « t : 

5. Transporter 1 Company Name 

Msv-///^r AL<̂ £N̂ >fl , h \ H ' i l o i 
6. US EPA ID Numbef 

Comoanv Name '' ^ ^~~ '• . ' 6. US EPA ID Number \ E. Slate Transpor ters lD"%r'^ ' . , ' . .»:Avr^. .v>i>r. 7. Transporter 2 Company Name 

10. US EPA ID Number , Designated Facil i ty Name and Site Address 

^ .; y /^ l iy i t^ \<A^ -C i l ^^ i c^K, 5tpi/U-t7,^,r, 

'7y72:A7yf7yyzyyrAp^y&yi<'y^ 
•11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number) 

'VABteA--:-:'"^:''r-r-^y:•-:•'i-yr-y ' y 
Methylene Chloride OBM-A UK-1593 

Methyl Ethyl Ketone OBM-A py=II97 
un / i i s 

• •.^2. Containers • ' 

No. '• Type 

J, Addi t ional Descr ipt ions for Materials Listed Above 

P\A1 

P7I 

2. Page 1 of In format ion in the shaded areas 

)s not required by Federal law 

A. State Manifest Document Number 

IN 093228 
B. Slate Generator's ID '.-

-^:*P?v?-??r^v<^^ '?^^ ^?";r;-:; 

C. State Transporter's ID -,y r-^ 'T' .- ' r i - .c^;- ' -• ; 

E. Slate Transpor ters l D " ^ r j . ^ o V : 4 ; ^ * i r ; u J 

:F. Transporter'a Phorie jr^/t^r^iiy^.;-*!;.^;.;;, Jj/-

' •y iy 
J f H. F»cility'«_PJlone^f,.i. i^:^j:-t/-(^,_,.i;t j^i>.»>: ^ 

,-.:.-13. . : • 

Tolal ; 

' Ouanti ty 

l i l i l o 

7> ^ 

2|2|0 

Unit ' 

Wt/Vol 

^ 

c-
G 

-^.•^ZCpiil^i-j 
•WaaTeNo. "I" 

'AyA-yu 

WSm 
. • • i - i ' - j ^ . ' " : - ; - . ' . 

y o b 2 

F O O 5 

K. Handling Codes tor Wastes Lisled Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

Waste S o l v e n t . Flammable L i q u i d s . 
16. G ENERATOR'S CERTIF ICATION: I hereby declare that the contents o f th is consignment are fully and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in ail respects in proper condi t ton for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ly generator who has been exempted by statute or regulation trom the duty to make a waste minimizat ion cert i l icat ion under 
Section 3002(b) of RCRA. I also certify tnat I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselec ied the methodof treatment, storage, or disposal currently available to me which minimizes the preseni and future threat lo 
human health and the environment. 

Pr inted/Typed Name 

•Dale Burt 

Signature ;' 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

18. Transporier 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

> fr 1? b k l7 

Month Day Year 

.) I? iz b k 17 

Month Day Year 

I I I 
19, Discrepancy Indicat ion Space 

EPA Form fl700-22A (Rev, 11-85) 

Montti Day Year 

y)\?\i.7>\J\y 

2 
CD 
CD 
CO 

CO 

IM T.S.D.DETACH AND RETAIN THISCOPY 
t / ~ / X ^ ^ f'TT-'l UHWU2/LP2 

2. - r r r r e ^ iDcy?. ~ i ~ - ' ' 
^ / ? . r - : t 

"013535^ 



ieirnr'5-ifc.' 'STATE O F ILL INOIS V'•̂ :::L̂ ÊNvtRONMÊrr, ^ STATE OF ILLINOIS ENVIRONMENTAl- PP.OTEifnpN AGENCY- DIVISION OF-LAND POLLUTION CONTROL f T R O L ^ ^ ^ ' ' - r - 7 , ^ r : ; ' '? ' - }* ;?; . / - ' n j ^ ' ' ^ > ^ . ' - '-i^ 
- . - i ^ *. . •"•.. ' ' '> ' : ^ . - - T - - ' ^ - y s - ^ - , - ^ ' -'. 'T-,. --n^^rit. 

\ y ' y : ' h - y : y : y i : ^ y . ' ' ^ ^ ; ' V / - « : 2 0 O ' C H U R C H I L L ' R O A D , S P R I N G F I E L D , ILLINOIS 62794-£r276 .(217) 782-6761 .-. .^.;:^'•^ ' ^ ' • . . ; i ' -^^?;°^?° i - i : % ^ ^ " • - ' / r ^ ' i 

.;L.f.;(,V;f"v-li^ii:fl iU -iiî MJ J'pruc.so c]i: .bof .jiiiV-c ;t^;i^f.^.-.C:>i;};:;-;i'T.or; ,ii;.o n a i s oi , .i!(;ir;;v.;;i.i!i;o:-i) :>'.H).;;t.<. ;-•.,'.•: ^>. , 'v / ' ' ' -Z;-^ 
• i - ' • . , , Ptease print or .type.." 
'" 'c 'y : 

(Form designed ftx'use on eUte (IZrpitch) typewri ter . )" . 'v ,^u' . EPA Form 8 7 0 0 - 2 2 IRev. 0 ' 8 6 ) ^-'^fa-m Aocroved. OMB No.^050-'6039.Ejcpire9 9-30-86 -

.^x-y . 

i^ .~^:- ' 

y y ^ . 

•.J>:''j'i;'';-: iyv: 
•f-'xy 

m 
\ ; ry .yy 

^- '^' «^v 
<y7'i 

r:y'^rr 

L+Handling Codes forJWastes lJsted Above v^i;.':, 
g f c j t e n v S i S ; ; g r ; r i J i ^ 

i ^'Gallons r5gS2 = Cubic jV^rdS:^^ 

^'n..'•'ui'it)j''pXiy>ituisj.<;a .'.joij,-''{p&.•';?!cis? • J-: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately desctib«t^bove by ~" 
~ LJ'; proper shipping name and are classified, packed, marked, and labeled.'and are in all respects in proper condilion for tr< p6pprt ^y high\yay '.. .-

according to applicable international and national government regulations. ^ - t i A l - - - ' - ' / • / ' "' = . " ''. 

Jf.l aiTi.a large quantity generator, I certify that I have a program in place to reduce the vblume and toxicity ol waste generated fo the degr : degree I have determined to bie 
-economically ixa'cticable and that I have "selected the practkiable method of treatment, sjjbrage, i r disposal currently available to me v^hich minimizes the present and 
future threat to human'health and the environment; OR, if I am a small quantity generator, I have made a good faith eflori to minimize my waste generation and select 

,, the best waste managemerit method that is available to me and that I can afford. 

IN ILLINOIS. 217 / 782-'3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Month Day Year 

DISTRIBUTION. PART.- 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
OUTSIDE ILLINOIS SOO / 424-8802 or 202 / 426-2675 • 

PART - 5 IEPA PART - 6 GENERATOR 
GENERATOR COPY -^-EABT 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

This A.>i;ncy 13 auihOHied 10 fequiifc. ftjfsoant. to lilincs ReviseO Suiules. CriiiLief I t l ' / i Stcion 21. thai It,ii inic-maion tie fcjtn„iied to tr* Agency FaiKjie 10 [,(Ovoe tfe inlc^mdlioo may resutl in a cwS pendltv aoalnst the ow.r«f 
Of opeieioi Qt not to exceeo SPbCOO pet Oay ot vrftat^yil Fatsit,:ai,,* ol inis .nioimaion may lesult in a Iir.; ijp to SMOOO pet flay ot vkjlaton ano imonsonn^^t up to 5 >«ajs Tha tarn I.i3 been appio*«K: Py tie Fotnia lAdnaseme'nt 
Cenit, -) I - . / - ^ ^~V^L :? a l - , ' : , ! , . , c i f i f |TY COPY - PART 3 

: y ^ ^ y . 

rw o( not lo exceed SPbCOO oef Oay o( vrfaiioni Fatsilicaiy* or 

y - 1 ^6-)^ y~h3 'fln-Tfii '^^" 

a 013537 



..Special Handling Instructions and Additional Informaiion 
t ' - i x i ; ; ; . ' ; . ) ! ; ; . " " : ' - : - • : . - , ' • : • i : : y ^ ' •: . . ' : ; • ' . ; • / : ' . , . • -:,'A^yi^ 

• 7 U 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignnnent are fully and accurately described 
'.. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

^^'. fpr transport,by highway according to applicable irilemational and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 
Date 

17. Transporter . 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Date 

printed/1 ypeo Name - , • < 

18. Transporter- '2 Acknowlftdgement or Receipi of Ivlalerials 
^jA^ 

.' Printed/Typed Name Signature 

Month Day Year 

b^ l3^ i ^ 
'••'Date ^ y 

19. Discrepancy Indication Space 

Month Day Y iar 

I I 1/ 

20. Facility Owner or Operator; Certification ol receipt of hazardous materials covered by this manifest except as noted 
•-.• I t e m 1 9 . . •.,. . ; . . - ' : • , . . ; . , . 

Pripted/Typed Name 

y^ ,e /e^A y? ' ^ r ^ / i y 

Date 

- i v ^ ; ^ 
IN ILLINOIS: 217 / 782-3637 

Month Day Year 

\7A7\:^y/^ 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

2 .HOUR tVERGENCV AND SPILL ASSISTANCE NUMBERS' p ^ , ^ , ^ , , ^ , ^ ^ , , . , , ^ , ^^^_^^^^ ^ , „ ^ ^ , , , . , , „ 

PART? - 4 TRANSPORTER 
REV.» 5 

PART - 5 IEPA PART - 6 GENERATOR 

:,^r:.yi:'i 
7»'i'-.><-.:.j.. 

TI.S * ( ^ « , IS .uihon,ed lo teo-e^ Ouriuaf.l to l««.5 RS.IMKI Statutes. 15«3. Chapt.. 111V, S * : i « , ? 1, that i f . i nlomai«r be subnvttM lo in, >yi««y f a.k>. to poviO., in. i,lomut«>n may result r, a c~d D»Blt. aoa™i »«, owner 
$25,000 p., oa, ol vrolat^n f ' ; " " J " ' _ ' " " ; > j : ' ; ^ ' ~ ^ Y ' _ ~ ; ; • • " ' n a l ~ up lo JSO.OOO p« oay ol vtotane^ ano ̂ L « „ „ n t up To S yea.^ Thts torn, . ^ U ^ a J ^ ^ ~ t T i S ftJSs J a ^ i ^ t 

FACILITY COPY • PART 3 
'7n<LM^ ;x.~ni/7 Tii l^ 

013536 
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1 7 R , T7H S t o o l riT-iim 

l . f r >o - t -Q T?1 o m m n H T f> T . ' l T n i l i 

ijos uioyns. 

DOT HAZ. 
CLASS 

Flf immnhl 
T,-iqi]'iri 

SHIPPING 
WEIGHT 

= , ^ 0 . ( ? . , ^ " 

( ^ Does Generaior Plan authorize commingl ing? O YES D NO 
(II VES ", a i iach sheet l ist ing other generators and quanl l t las o l waste.) 

No 

--
P 

• -

0 

- . 
< i 

-• 
/ 

• - -

MPCA HAZARDOUS 

PROPERTY 

Flammable 

APPROXIMATE PRODUCTION DATES 

From To 

( l lSPECiAL INSTflUCTIONS 

Drs^c -S / i i . 

D SPECIAL EMEflGENCY PflOCEDURE ATTACHED 

SHIPPCR'S CERTIFICATION: This n to cantfy Ihal Iha tbova namod mararlals are proparty claKsified, described, packaged, 
m«rk»d i n d i«t>«>iiaj and ar« in proper condihon tor i ran ipor la l ion according to the applicable rugulailonx ol (he Depurtnienl 
ot Tran^portJlton arvl EPA. 

Tha w a l l e t oescubed above ware conaignad to Iha Carrier named. The Haiardous Wasle Facility can and will accept ihia 
u i ipmeni cd ha i i rdous wasle, and h a i a valid permit to do so. I certi ly Ihal Ihe foregoing la true and correct to Ihe bust 

0* nijr t ino* iaoge _ ^ f ^ 

DATE ^ - • 

SHIPPED 10 /^A^ AUTHOBl f ET SIGNATUHtv f \~" 

r^^ 

TITLE 

(iT) C h e m i s t 

- • . y - : . t i - - - i :r . . TRANSPOBTER (CARRIER) 
TRANSPORTER NAME 

V-i)' Woriini Chemical Company 
BUSINESS ADDRESS 

@ 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

(JB) S t . P a u l , MN 55103 

DATE @ 
RECEIVED 

AUTH 

® 

/4^7/f j 

MPCA REGISTRATION NO 

EPA ID . 

MNP 00621366A 
PHONE NO. 

@ 612/645-9224 

SHIPMENT , , 
INTERLINED (?3) 

Ttm wasies described above were ruceivod tiy me lor shipmeni 
"The named Hazardous Wasla Facilily 

DATE 
RECEIVED @ 

AUTHORIZED 
SIGNATURE 

riTLE f — V 

EPA ID . 

MPCA HEGISTRAIION NO. 

EPA I.D. 

' . . : , ' . ' ( ' . . i : \ : . HAZARDOUS WASTE FACILITY 

FACILITY NAME 

•tS) Worum Chemical Cornnany 
SITE ADDRESS 

@ 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

@> S t , P a u l , MN 55108 

RECEIVECV y j ^ 

A U T H O f l I Z m SI 

DATE W A $ T E \ 

DISPOSEIXA/ 

7d/f') AT, 

SIATE PERMIT/LICENSE NO 

(??•' 1230017 
EPA ID . 

f̂ND 006213664 
PHONE NO. 

(3o> 612/64 5-9224 
The wasies desciitjod above have been lecoivod lor |)iocu-jsino ,is 
por curienl and valid slalij pi.-iinil and/or tilher a|)|>lical>lu laws 
and ordinances. (Jt^'i D For oxcopllons stiu i i l laclimuni " 

reiL_^ 
yy 

TIILE 

1,33) 

1 cerllly Ihal Ihe above nainuil wastes have bciiii |iiur.u:i:;utl ,ititl/ 
or ( l l s [ }0b t jd . 

AUTHORIZED SIGNATURE 1 ^ '^ ' -^ 

@ x 1 Ofi) 

(yf) MAIL TO: HAZARDOUS WASTE, MIS 
3 2 2 WASHINGTON AVE. S. 
HOPKINS, MN 55343 

In case ol a spill in Minnesola, immedialely call 
Iha MPCA 24.houi emurijency number. (612) 2<J6 7373. 
and Ihe Nalional Response Cenlet. (BOOl 424 11002 

1. White—Hazardous Wasla Facil i ty Mall to Generator 
2. Yellow—Generator (Shipper) Mall to @ 
3. Pink—Hazardoua Wasta Facil i ty Mall to % 
4. Orangs—Hazardous Waste Faci l i ly Mall to Generator 

^ 20 ' i ^ ' ^T-^^ <^f^ IO-2'8'-'i7}' 

5. Gold—Hazardous Wasle Facil i ty Retain 
6. Blue—Transporter (Carrier) Retain 
7. Green—Generator (Shipper) Relain 

PO00280-02 
MC S-106(4-aO) 

http://55Ij.ll


.*'-"'f-'.";'^^.-. 
' •r: : :^::y. 

y y - : 

,L'yJ^tt..|^'^---;isiVV^!K^«^^*^^Jtf^1>^-AV'''^^^^ 
STATE OF ILLINOIS ,r ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTJON CONTROL- •••' 

• ^ , ' : . . ' , : . . . . . . . : . . ; : ' . . , . . • . - • ' ' - • ' - ' ^ " : : . , " . • , ' - ' - ' . > . ^ - - : • .; ^ • '•' ^ - ; . • « ' , • . ; - ' : . • ' • l ' ' . . " V - " v ' ' . ' ' . - . ; • . " - . , < ' - / V ' = ^ 

rm ' ^ 1 ''•• ••' ':'-' ' ' ' '..:•'•; "• - ' „ " '2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 ' • ! ' . ^ \ 
^ - — ^ •••• - • ' - • — " • ' " ' - ' - ' • • • • • : y y . 7 ^ ' r y ' y - ' r ' : ^ . . y y . : ' . y [ \ y y - .:^^, 

''.-i>A,:i:'^. 
'.-:y-i^'ii^-' 
:•:.-<• j i r u i t , 
•.'..' i* r y i '.* 

• • " ' ' • t - ' - ; - " ' ' ! ' . ' 
• : - ; - i< ' f ' I ' f^ 

•-,•^-.».^«•^,>5. 

7M^0'-

r^Wi? Si'?? 

l^Mv 

''•.5*1*5;^'' 
- . ' j j ^ - ^ ' ' ^ ' 

' .-'r.-..x; i'l.-. 

ryr.; 

u'Ceze/si-r . ., ' 

jrviV; 

•:- ' j ; , ' .•(?-.;^^ 

Please'prinl-w type. • ^ '''-'(Fonri'desiyted Ici'use OT elile''(-i 2-pitch) iypewn'tw.) * " • ' E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ' " Form'Approved.' OMB* No.''';000-0464i Expires 7-31-1 

UNIFORM HAZARDOUS 
""WASTEMANIFEST "^ ' 

1. Generator's u s EPA ID No. ; , . . . : - Mamlest . 
. / . > ' . . , * ' ' . - • . . -:..-•' I- y t ' - -^ f ' ,—' • yt-t-i DocumentNo. 

TVtrno'^ ^ ?-oW«; ^4lo Q :̂  i 8 r 
• :-0j . • ' . ' / " , ' 

3. Genelfetor'i Name t n d Mailing Address -;•< • - . ', 
'I'O^iy^ ,̂ -;̂ =i: ;̂ •-;̂ =., r i-.;i.x'vy:r:ri:,-:̂ >{\:y::':r::.'.:'\ 
;•:••••"'-•.-•'Dlosynth,'Inc.'^ : '"- ''•,• ••••••''••;..•;• .vv.. 
rr;:;.-rV3A32 W.-Henderson S t , Tirfihlcago,;.Illlnpls-.60618.,i 

4. Generator's Phone ( '- / ^ l ? -r'^ ) •. tSSS—SISA 
5. Transporter 1 Connpany Name 6. . , US EPA ID Number 

7. Transporier 2 Company Name .!•-.,, .; .;..'% i:i;^-.•;^':;V. •,̂ -

''f7i7i67 '̂̂ ^ î̂ ^y'''̂ "^y'\-î ^77:- j'^yi'iiriiTi^y^if^ |c:̂ >?.t> ̂  

IT T: n n'fr o s 0 6 1 6 0 
:-'>;.̂  . u s EPA ID Number / ' . ' . - > -

y ^ . i T - ' , . , - : • < - . ' i , - -..- : y - . - • l : - - : 
'C.'I •.•ifie' ifi:i^f.l'r:i\it:-Z'>:-Ciifi. 

2. Page 1 

• ' o f - > ' l 

.tnformation in the shaded areas is not 
required by Federal law, but is required 
by lllifcois law. -

A.Illinois Manifest Do<:ument Number ̂ jit;-':v-̂ '̂ ^ 

^•0@fiiai2 99318 « $ g l i 

CJllinbis Tranp6irteff.s.!P'^£gi»l^'^0.|0-|7, ' |9; 

D-(s312 •;596:?'3377jieTransporter's Phorie ^ 

M!f!i^MS!^°[^!^£B^^SMM^^ 
rahsp<iJeHs"Phpriel| 

J.;Additi6nal Descriptions for,Materials Listed Atxlve':^rt:•v:;i^i^^:;;^^r^S5'i;^%'J^^•v^t^^\^^ 
'.vri-,'_t^,-.*^i.4l''' 'r--^\«Zij^^/;*,i'.^i:VVi-'-.*t,v^^ 5;.:''i'':'>-••-.'•.^,'•''>-t.^•(-.''-•.•.^•::.;'.'.'J'.--.^-;*:.;'::.; 
Unless 4 ' ^ H a - s m a l l î  
exempitei'^by -statue^'ori^reguiatlbn ^rooj^the ' ^ ^ '-v::i 
Hastd:Bdnimizat^oh''cer ot:7 
ftppft yf • nl̂ tr> r̂̂ AV'̂ ify 'thah t have a prxjgraa In 'plybe to reduce 

K. Handling Codes for Wastes Listed Above 
In Item UU 1 = Gallons 

2 = Cubic Yards 

the volume and toxclclty of 
15. Special Handling Instructions and Additional Infonnation 

waste generated to the degree I have detennined to be economically practicable and I have 
selected the method of treatment, storage or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents^! thisconsignment are lully and accurately described 
al^pvejfjy propgr shipping name and are classified, pacl<ed, marlced, and labeled, and are in all respects in proper condition 
for transport by highway according to'applicable intemational and jnajiona! governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

PA /7aL/y=r' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Sigriature "^ 

7^y ^/^•Ty?. ^ 

Printed/Typed Name 

18. Tran; ̂ (5 ^tjfy-
iSPOTter Z^cknov 

' / tr ' f CA,' 
or Receipt ol M 

Signature 

iknowledgement orReceipt ol Materials 
^ y ; ^ ^ ^ 

Printed/Typed Name 
z: '/y^^ 

Month Day Year 

Date 

Month Da' 

^ I f ^ 
Date 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. .:; ; : • ' - — . ' . 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 24 HOL ;IERGEI 'SMB-SP 

Signature 

PILL ASSlSTANi 

i ^ j ^ y 
Month Day Year 

\77m<:i 
OUTSIDE ILLINOIS: 800 / ' l24-8B02tr t 202 / 4f 6-2 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.* 5 , 
H i s Agency b authoruMl to iK<%MK. ( x x K d n l to l l n x s n«vts«d Statutes. 1983. Cl\aplef I 1 tV i Section 2 1 . It\at tNs n l o r m a t o i be suotnt ted to ttte Agency F a i ^ e to prtNide the • t l o m u t t t n tnjY resull n e civri penatly agansi trte owner 
<y o o w a u r o l r u t lo e i c e e d S2S.000 pef d«r o l v io latHn Fatsihcation o l tl^s n lonr ta ton n u y r e s ^ n a Ir-m up to SSO.OOO per tlay o l vcJal icn arta •nonsc tmen l up to S years. T h q lorm has been appcNetd by the Fomts Mar^a9erT.«nt 
Cenw. FACILITY COPY . PART 3 - . ̂  _ -""i^fiffrs^ 

0 i 0 b o 7 



j f e l s K l f t t M i J " ^ ' - ^ ^ ' ^ " ' ' ^ ^ " ' " ' " ' ' ^ ' ' ' ^ " ' ' - ' i ' ' i ' rV '^^ '^H' ' '^ ' ' ' - r -V'--4^^^i* ' ' *" '^ ' \*~i i i " ' - ' ' ; ' '^ "•'•-•.'ii'.''h'inrt • j.y '|-.'^!i-t,itT-,t-'i..-.-.-;ity-^si>.|:agjf'-^-;-:yj(^',;;',i^,-rl-...-^-,:'f ... 

' 'cINDliMiA DEPARTMENT OF ENVIRONMEWTAL MANAGEMENT tT ' tv i ' r 'oV.V. ;^\':rt^ rV.';/. ' 'io Vp-: Vw'. VeoV.:^!',^.'. -;v,'!^>,\' m'^\« ' ' 'J . u t t j C,-^Vj; •-^y >1 
S \ OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 

P.O. Box 7035 
^.WxJianapolls, IN 46207-7035 

.̂ .wr\oiir''i-'*;C''. 

PLEASE PRINT OR TYPE 
l - . u - ^ . ^ -...-, ..-..., - . , , - • - , , ' .^C'^T*. r-^;^"^^ r-T '^i',,r-\rr-s-i ' - : T'>' 

(Form des/gned tor use on eif(e (12-pitch) typ&Mriler.) '"' " ' ' Form' Apprared. OMB No.'2050-0039. Expires 9-30-88 

1 
',! I 

<'Si 

af9B 
a-il'tO • 

• A . ^ .-.'•.-

in 

UNIFORM HAZARDOUS 
.WASTEMANIFEST 

1..Generator's US EPA ID No. ••-:, i ^ i : 

: ; i . D e G 5 2 0 4 5 3 2 f 
s:j. Manifest 

3. . Generator's Name and Mailing Address 

^ ^ " ' S y " * * * ' . '^ '^ i t 'T i? nr- '7> ;,;:•:.,- : i ; K^r:^Ge'| ^d y . i r j - ^ - ^ ^ u •^:'y-j-

3432 VyBesT^exxaciStxeett Cmcago, .JL,,^610.: 
4. , Generator's Ptiorto ( 3 1 2 ' ; ; i i ? , )583—3134 n n r r b j 

5.v.Tra_nsporter^1 Compariy Name ;j(-.,_,n;|,;j3 ^rfj nc P.ciiEn ;fMi^.".EPAJO.NyfP'>eri-,ij;^.i;r; f-̂ r̂̂ c, -,̂ -

;:; i;..:., :Ci i iJE 

•im.;-: r i l ' ' "^^ 'R l I ^ 
;'.'.;'t-.ij-i 01,;. '.^tatejss^spLoCsJR^f^c^^-gjja^.a; 

'C&li6O06boi^k^^^HW^^A.^g^ii^ 

7. • Transporter 2 Company Name .. . . - . , : • .. " • 8- UseEPAIDNumber 

;r,'R^D.p.-^'.ni:b9iMt()9bi:.2S" ejas'-v ripss toi .(Al'IVHU) hd.rfiur, .0..' hnc ,r?cJ? tniiXpH/'^a' 

9.-'. Designated Facility Name and Site Address •^yr'-.l '.' ' 1 0 . " Use EPA ID Number 

£lSIIU3;l l( j<j.. | i ; o i q t ^ l .—.1 b 
i lV us DOT DescriptJCTi Yirjctirtng AtJper Shipping l^me. Hazard pass, and ID Nimber. 

ir-.-TT 

; tWSmaiWLe IdiiQia H.©Si 'm2^r:r)^^:y::yy:y-^7<}^'y^ 

;SS^Sp^^^.:^'y;'?^,i^::';'-V^:#^ •0';^''>.v^^^;&iLiesem .to JInu sri} -lol (\vf 

•7^^77777t7yy7y7'y-77yy.:7y'^77si i7 

;.• '.('^ino.iibiupit.i eisj i j = J ' 

.r.c:d;OCC' t.-.T 

:'C.;r!' ;̂  ? .}r::::^ii^r.:^i -.r': 

2. Page 1 - Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
rtems p , f , H and I are required by 
otaie idw> 

A state Manifest Document Number 

INA'i;:ciil77:it5;: 

Pj?-^JaJ^gi£pg^>gr?JSa:nQrT»H.?iKU'^'^w^: 
^^^^^^^^S23SSSiSX^^iM7^ 

12. Contairters 

TVpe' 
•,'5.<.-.'Ht 

• •No. 

o V s g f l 
.DSe no Jqadiioj 

edji i .ad 
T'J ' - ' : - • 

•p-bn. 

r.c-.or 

/ - . • : 

J. Additional Des<;riptions (or Materials Listed Above •::. . .'̂  i'-^...- . . . 

• 7y:yAr.7:y: :y :7 i :7 ' 'Wy^^^7' '^7r ' '9^ ' '^^ 9?HiUjDun ci.2AS.-5A'Q3c>; 

-^-y^v'v'v;:-^.;"-;::- '••T''';:"V/:r:'Vv ^̂  '- / =•r;;:: îk;a3 t i ; ler ibcSc; 

..": -01 

r,|>^; TDiai ;v;t;:?; 
,j.:£Quanlity;;9f, 

-WO: ^rrIL'^b,.^Db6oV^ 

3b^E}gB',V tp.'VJ 

ricijeiva'icids'e 

.Unit ;,. 
Wt/Vol. 

siific'ic 

- -YAI 

?*•.">.'.—*r--.'-»-jr'--

r^qg'&it'j.iQ;.');:. 

K. Handling Codes ior Wastes Usted Abcwe . - - ' 

c /JHTvMiJ . ' lO l lA ' iV l r iO^VlVyMWOJJO^.Jr 

::sr.t' i iri i^:\6-:ynul-ty:.(Ki ^rij iR!,-;3 v(Cir'; 

i bi'6i3-5-i'rj i.'.'jr.v.;': cowi^.'sil! T.of.'iZ' .HV;.' 

15. Special Handling Instructions and Additional Information 

I ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately descrit>ed above by 
• - p r o p e f shipping name ar)d are classified, packed, marked, arKJ tat>eled, and are in all respects in proper condition for transport by highway 

accordir ig to app lk^b le international and national govemment regulations. . . .-., .' - . . . . . . • - - - . • . • . • , . - ••• . -,•. - - . >-.,--

If I am a large quantity ger>erator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to k>e econom'ically practicable and that I l iave selected the practicable melhod of Ireatment, storage, or disposal currently available l o me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkin and seiect the best waste management method that is av^lable to me and that I can afford. 

O 18. Transporter 2 Acknowdedgemenl of Receipt of Materials 

_ Printed/Typed Name 

r y ^ r i A r / y 
Signature 

17. Transporter 1 Acknovtfledgenrtent dl Receipt of Materials 

Dale 
' I Month I Day i Year 

I . iransponer i /^cKnowleageme^I oi r-ieceipi oi iviaieriais ^ ^ - . - . . \ > ' ^ ' ^ ^ ^ ' . - . -
Printed/Typed Name ~ I Si^natDre ^'••~/ T i / f / Date ~ 

Cy^n\^ \^- X^wJ^^n-^ \ W l l y k : L . \ u L ^ -il^jg^^T 
Prinled/Typed Name Signature 

19. Discrepancy Indication Space 

Date 
I Montfi I Day i Year 

20 Facility Owner oM3petalon Cerlifipalion ol receipi ol hazardous materials cov^fadiJ^/iis'yianifest excep]/^s noted Ilem 19. 
D n n l n / I / I v . r tRH K I r i m A V I 1 ^ 1 1 I - T ^ CL,^^ 1. JC. t l / I ^ ! I J J Z Z Prinled/Ty 

tner or Qpe£ator Cenificalion ol receipi c 

f ; ' . . - , . ' . • ( 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 

DISTRIBUTION; • 

fvq^^AV "H,^ 

y^^^a^ 

y-^ 

cn 

PAGE 1 (vtihite) TSD MAIL TO GENERATOR' . „ . PAGE 5 (lighl blue) TSD COPY 
"L 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' - PAGE 6 (canary) GENERATOR COPy 

, , . . - i 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER i COPY 
PAGE 4 (light pink) OLH OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

01356b 
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^ 1 
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DTVision of Land Pollution Control - Manilest 
Indiana State Board of Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. - (Form designed (or use on elite (12-pltch) typewriter) 

DO NOT WRITE IN THIS SPACE 

A'. 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I I L I D I 0 I 0 I 5 I 2 I 0 I 4 I 5 I 3 I 2 
3. Generator's Name 

Diosynth I n c . 
3432 W, Betidersoa S t r e e t Chicago, IL 60618 

4. Gener.tor'sPhone"(.312 _ ) - ' 5 8 3 — 3 1 3 4 ' • . - . = : . . ' • ' 

Manilest - ; 
Documeni No. 

9l3 lQlQK 

5. Transporter 1 Company Name 

'!i> Mr» Traink I n c . 
6. US EPA ID Number 

7. Transponer 2 Company Name 

::-ry''.K:'::i-':-yy,:-.::-r-

II IL ID 10 16 19 15 10 16 1116 10 
8. US EPA lONumber 

9, Designated Facil ity Name and Site Address ' • 

:;•:-' tftmerlcan Checdcal Servioe 
•?;? 420 S / Cblffax Ave. v̂  •̂; -

G r i f f i t h , m 46319 7-

\ \ 7 4 7 : 7 7 \ I I M 'I 
' t o . u s EPA 10 Number ; 

'^ ID IQ l l 16 
11. US DOT Descr ip l ion f inc iud ing Proper Shipping Name, Hazard Cless, and 10 Number ) ' 

3 '6 '0 l2 '6 '5 

Wi^te MstJiyl Alcohol, Placanable Liquid 
DR-1230. "Waste Methanol" r 

8-i9-'3r 

12. Contarners , 

Type 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

2. Page 1 o( tnformation in the shaded areas 

Is not required by Federal taw 

A. Slate Manifest Oocument Number 

1N093014 
B. Slatfl Generator's ID -^t--- ; . * • . . •> ' ; ; ; . - / . • J .; 

-'•^03160060671^1^*%^' 
C. Slate,Transporte r's ID 

• D^ Transporter's Phon 3 2 ^ ̂ =3400 
• E. Stat«_^TrBnaporter'sTb~H^j-4s^^<^f?i^,C_?I^: 

Fi.Transporter's Phone * | ; | t^v^;g_- .^ ,«t - - ,^„ -

. G. State Facility's ID . v,:.,-:><^.fiaJi»)(lAn/...v^--

• ;H. F a c i l i t y • , P J p n e i r i ; . ( . f , 4 „ - n j * - : r f ? * ^ V . - , ' • 

21,g^D24 
Total . 

.,Ouantity 

0 '5 '5 '0 'o 

I I I 

Uni l 

Wl /Vol 

P8d3-

'.Waste No.'7p 
l iyvK-

•^'^^i777 

K. Handling Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional In lormat ion , y 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described aboveby proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ton lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generaled lo the degree I have delermined to be 
economical ly pracl icable and I have selected the methodof treatment, storage, or disposal currently avai labletome which minimizes the present and future threat to 
human health and the environment. 
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Pr inted/Typed Name 

MMH^ 
Monin Day Year 

19. Discrepancy Indicat ion Space 

m^y 

o 

EPA Form 6700-22A (Rev 11-851 

T.S.D.DETACH AND RETAIN THISCOPY / ' ' y y y ^ y /r 
UHWM 2/LP2 

013564 



--..'y^fti 
tr..f .vcv; 

'i,V,iX55 

5p?3Si5^!ji~#54*iS^^ 

, Division o l Land Pollut ion Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 .: 

Indiahapolis, IN 46207-7035 . 

-— Please print or type. -(Form designed lor use on elite (12-pitcti) typewriter) 
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UNIFORM HAZARDOUS 

WASTE MAJilFEST - / 

1. Generator's US EPA ID No. 

3. Generator 's Name . 
T l T . l n l n l h K b l n U k - h h l o h l n l o k 

Manifest 

Document No. 

Diosynth, Inc. • . ' A 
3432 V, Benderson Street C2iicago, I I 60618 

4. Generator 's Pnone ( • 3 1 5 ''. 5 8 3 — 3 1 3 4 • ' ' ' " . " 

S. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 
' ^V \^\yYy/'\r7[^:.7^-

. U S E P A I R N u m t i e r 

. a . Designated Facil i ty Name and Site Address >- ^ . , . . J . 

\ / i " l ^ y i C / ^ / 0 C::f4£y^</C-AL ^ : C K t / i ^ p . 

'̂ '7<7'77 '̂y7yr7:'7j~A-y_A^7r'--7'7y, -:-: 
7;î 7A:/=Ai7i 77r7)~7^7Bi'7 

• 10. u s EPA ID Number 
-.-7*. ".^'' . . . .--

. . . . - ,:^. 

\ ^ \7) \>rAl \ [y^^ \o9^\5 
; i l . ' U S DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Clasa. a n d l O t i u m b e r ) 
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. : 12. Containers 

N o . " Type 

Ml 

J . Addi t ional Descr ipt ions for Materials Listed Above 

-•it 

2. Page 1 of 

Tsti 

Informat ion in the shaded areas 

Is not required by Federal law 

A. Stale Manitest Document Number 

IN 093095 
B. StateGenerator 's 10 .;*^*r;.'-.:-^,'. ' '-t.- . y . 

^316006007^^^^^ '̂̂ ^.; % 
C. State-

^S 
T r a n s p g e ^ V g h p n y - i ^ u . . ^ ^ 7 7 

E. State Yransponer's ID. 

Transporter's Phone W ^ 
6. State Facility'a ID - . - 3 1 2 ~ 7 6 j | ; 3 . 4 0 ( I 

;v?8Q8?pp02i|^5;feV^|gfc 
^H. Facility'a Phone ;;y-l'.j;;'_yrl-:t il*;t'i>r: v.-Jî "-

••- :13. :_.:-

Total 

Quantity 

> I ' 

I'? 

^;'05560;^ 

7'\ I 7 

-I '1 

I I I I 

'-,i4..''': 
U n i t : 

Wt/Vol ' 

Fdo3.̂ Ĉ  
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K. Handling Codes for Wasies Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Information ' 

-̂̂  S-. e ^ / ^ 

16. GENERATOR'SCERTIF ICAT ION: I hereby declare that thecontentso f this consignment are fully and accurately described aboveby proper shipping name and are 
classi t ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable internalional and national 
government regulat ions. 

Unless I am a smal l quant i ty generaior who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) o l RCRA. I also certi ly that ( have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economica l ly pract icable and Ihavese lec ted themethodo f treatment, storage, or disposal currentty avai labletome whichminimizes the present and future threal lo 
human heal th and the environmeni. 

Pr in led/Typed Name Signature 

17. Transporter 1 Acknowledgement o l Receipt o l Materials 
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C ^ V > < ^ \ \ . ^ . ^ ^ \ ' > V 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS iVASTI MANAGEMENT 
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3. Generator's Name and Mailing Address 

Diosyn th r I n c . _̂  
3432 H. Hea f̂erson Street/Chicago, ILoOQ^ 

i n 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 
l irUniVI nM^Mni-»^JUO , ^ " „ ' : _ - , _ - ^ - , DocumeptNo. 

WASTE IVIANIFEST ^ Ii? 0052045329 3 ^ ^ S I-

4. Generator's Phone ( 

5. •_ Transpqiier 1 Company Name 

^ - ' ^ 'PVanV^ Tn f ' 

312 '583-3134 6. Use EPA ID Number. 

a L D 0 & 9- 5- 0- fr 1- 6- 0-
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

0 1 ^ 

Informatipn in the shaded areas is 
pot reauired by Federal law, b i ' 
rtems D, F • • 
State taw. 

pot reauired by Federal law, but 
" u, F, H and I are required by 

A. State Manrfest Document Number -

INA ^0117746 
a state Generator's ID ." 
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'a-^Trj ' . i .-Kj lnj. 

i;'r1^--l.-;—^ :! ' 
C. State.Transporter's J D ; / j Q ' j o 

ajransporter-s P h c x , e j . ^ 2 ^ 7 g 3 ^ 3 ^ Q 0 : 

9. Designated Facility Name and Site Address 

American Ghesdcal Sexvice 
420 S. Coif fax Ave, 
Gariffith, IN 48319 

10. Use EPA ID Number 

r H n fi T J5_LJL n 7 f, ^ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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Flarmable 
DN1993 ^ n 1 v r t W t:.'c. ft, f, 

E. State Transporter's ID 

F.Transportei-'s Phone 

G. State Facility's ID '. 

960890002 
•r::yy-

K Faciiiiy's Ptione 

219-^24-4370 
12. Containers 

No. Type 

J. Additional Desaiptions lor Matefiais Usted Atxjve 

13. 
Total 

OuantKy 

14. 
UnH 

Wt/Vol. 
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Waste No. 
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K. Handling Codes tor W&stes Listed Above 
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15. Special Handling Instruciions and Additional Informat'ion 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
-proper shipping name and are classified, packed, martted, and labeled, and are in all respects in proper condition lor transport by highway -
according to applicable international and national govemment regulations. . .^ . - -^ t-;..-. - ^ - , . ,> . ^ - . v , , - p r ' - . - ^ i ^ r j - ^ i y r :-,-r Q - - ' . y - - ) i " > ; ; ~ 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be econom'ically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the preseni and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good fatth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

. Pri.nted/Typed_Narne__.... J_ : . . . _ , ! . . ' . _ .^ '. ~. _'..,' 

S'Pi^li^A C? -~fTr'f/ori 'rr r 
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3. Generator's Name and Mailing Address 

E k i o s y a t h , I n c . >,-...:".-:.:_ 
3432 ^ . EaoderscQ Street , Chioago, IL €0618 

4. Generator's Phone ( 3 1 2 ) ' S f t ' V - ^ 1 3 4 
5. Transporter 1 Company Name -
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1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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F l S B a n a b l e L i q u i d K . O . S , 
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I are required by 
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12. Containers 

No. Type 

219~^g4-^37Q 

J. Additional Descriptions for Materials Listed Above 
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K. Handling Codes lor Wastes Listed Above. i . v j - ^ - -

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by . -
- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkjn for transport by highway - r 

. according to applicable intemational ami national govemment regulations. - .v-. '-y:--- - ^ - A . ' Jr _ . . , • . . • : .-. ;•.';:'>.-:-3:,-i t'•-•-^ ,-.-. - i . v ^ i : ; ' - . ' • - . • 

...K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OFI, H I am a small quantity generator, I have made a good faith 
eflort to minimize my waste gerteration and select t lw best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT t ' ' y ' 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolb, IN 46207-7035 . _ , . , . . . . . ,.. - . . . . - - _ . . . . . . . ,_ . . : . 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0 0 - 5 - 2 0.4-5-3-ZI 
: Manifest 

3. Generator's Name and Mailing Address 

Diosynth, I n c . , 
3432 W. BeaaerscsQ S t r e a t , ChJmgo, XL 60618, 

4. Generator's Phone ( 3 1 2 ) 5 8 3 ~ 3 1 3 4 : ^ -.-. .^ 

5. Transporter 1 Company Name 

Hr» gra i ik , •••tpcu-'-y • 

6. Use EPA K> Number- .̂  

I . L D ^ * . 9 . 5 4)< .1 6 0 
7. Transporter 2 Company Name 8. Use E M ID Number 

9. Designated Facility Name and Site Address 

ftnericam Qjemical Services 
420 S. Colfax Ave. 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

I H D - 0 1 - 6 . 3 < « 2 « 5 

11. US DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Nitnber) 
W a a t i e < . • -.^ •____ 
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Flaanable U . *J'0 r 
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,Waste No. 
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K. Handling Codes for Wastes Listed Above ^ \ '~ : : - ' \ .is: 
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15. Special Handling Instructions and Additional Inlormation 
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16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by ~ ~ . . 
proper shippirtg name and ara classiTied, packed, marfced, arxl lat>eled, and are in all respects in proper.condition for transport by highway 
according to applicable International and national govemmeni regulations. ; , . i . ; ^ <-;-;•-..--..-:.~,. ^•v..;x''.;^'>n;iri-,-r-'.-:>.iv^.;_p-.. C T r-.-r ; 0 W-ri f- .-yi ' t t . : ' .••'.-r:'.:--,.'',-.!'.T:.'r,i' '.:•'. . - : i ' O n " j ! j f l 
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; determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, K I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select tf ie best waste ntanagement method that is available to me and that I can afford. 
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PLEASE PRINT OR TYPE (Form designed lor use on eBle (12-pitch) typetMriter.) Forni Approt/ed. tDMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . .: i • .; . ' Manifest 

I . I . . p . O - 0 - 5 : 2 - o " 4 - S . 3 - 2 9 | r o . T s ' ° l 
3. Generator's Name and Mailing Address 

.Cio8ynthf.;^-Iiu:, ;,:,: :."...= :•::..;:;.. •,••._. .r/- -.ca^.^trt^y:. M-V 
3432 V. Henderson Street, ̂ ChicagOr^U 60618 

4. Generator's Phone ( 3 1 2 'V ) - 5 a 3 ~ ^ 1 3 4 ."T^- . - . 

":. .-e 

5 . ; Transporter 1 Company Name 

" 'Mr. '-yrank. I n c . ' ' ' 

6. , Use EPA ID Number ... . - ; r , -

I i ; . D 0 . 6 - 9 - 5 0 - 6 1 - 6 0 
7. Transporter 2 Osmpany Name 

t 

8. Use EPA ID Number 

Designated Facility Name and Site Address 

Araerican Clieaiical Se rv i ce 
420 S, Co i f fax Ave. 
G r i f f i t h , IN 46319 

' 10. UseEPAIDNumber 

l N U - O a - 6 - 3 - 6 - 0 - 2 - 6 -5 

1 1 . US DOT Description (Including fttper Shipping Name, Hazatd Class, and ID Number) 

W a s t e I . p . A . : , : - : : : : . : • : : . . : . " 
?laEB»&ble Liquid K.O.S. 
r iarruablo 

UK1993 Uf lS6fc*^m^ 

.L^r.lJ i : ' , : : : i ' . ' 

-': : y -• 

l - - y : z •y.yxr. -. 

-.r» ...v;.. ' . ^ 

2. Page 1 

ol 1 

Informatipn in the shaded areas is 
not reauired by Federa) law, but 
Items u, F, H and I are required by 
State law. 

A. Slale Manitest Document Number •-:-•.• 

INA ' 0247316;;:: 

C, Stej,^.|Transport«'s JD^.^QQ'JIji.:, pij,j^j; - _; ' 

p.'Jranspqrter's Pfione 

E. State Transporter-s lD'-,;^s.-:.'':JE9Il,'3SW<:'-^' 
C7O0 

F.-Transporter's Phone Lyu .^c , ^ . ^^ i i ^ j ; ; ^ ^ i.j . 

G. State Facility's ID ;',-; 

.: 980890002-^l: 
•yy:>-Qo%^:. 

H. Facility's Phone ' - y i.-Vv 

219-9241-43170 
12. Containers 

No. Type 

0 0 - 1 

J. Additional Descriptions (or Materials Ltsted Above 

T - T 

13. 
Total 

Ouantity 

0 - 5 - 0 - O - O 

14. 
Unit 

Wl/Vol. 
-.. ' 'VfasteNo.' 

0001 
-o}̂ s^y3:-ij£.r.)-
7M7^v)3r:î A: 
..j.:S^v<ii'V'.y>.-^V:•. 
iii^'.«:-ii~«--K'.-.^ 

'wSSiiiS-i-r'-'.'r'v.. 

:*.OV5H<^-'-^'J'--. 
K. Handling Codes (or Wastes Lisled Atxwe ?•;-<- -N -- '-̂  

•Vr.",^" • * : ' -^^•.;•_^^*•-•t-•'-•4>w;••,C-"^'>t•'i/^V*•--V*•-k"''-?t ; ^ . j 

rXit-
15. Special Handling Instructions and Additiorial Information 

;» ; ; i r -iJ is;r i l 

' Y - ! ' ^ ' ' ^--~l ' 

r . - • - ; - : : . / V 

•^^3 r r r . , h: ::.•••- ; . ' . ; - ; ; • / - ? - , 

' VI-;.DO yz\yi :S'r:<:v-i'V;! JioTAn^v-rSD 
' - j . - ; ' ^ :rVM-';: :;0 VJO ri:yrA»3\^y: 

16. GENEFIATOR'S CERTinCATION; I hereby declare that the contents o l this consignment are lully and accurately described alxjve by . 
— proper shipping name and are classiried, packed, marlted, and labeled, and are in all respects in proper condition (or transport by highway - . . • " ' " . 

according to applicable Intemational and national govemment regulalions. .v.t o;-, >r..-—. —, - -•> •..-,-..-':i ^ . . . - i r r i ' - . - - ^ . - , = - . -n - . c - . r r ' N ' i — -
^ <' - - * t- -t'^ .<. K-.: - - : : - I . t ; C ' t . . . \ : .-^J l i ^ l i - r \ n t - \ J I -^'.' iVJI 1 .... .J? f ' C 

...If I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity o( waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method oT treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management melhod that is available to me and that I can alford. 

18. Transporter 2 Acltn dgenient of Receipt of Materials' 

PrinledAyped Name 
..;,.t j : - i : rnTvf^r •(i: 

Signature ' 
cch^ j cn ' ; ? ; ^ • 

"- -Dale . ' ' ^ 
Monthi Day i Yea-

19. Discrepancy Indicalion Space ' " '- ' ' ' y ' 
:-.•:..:•: ' - - : . • -.: ; o ' L V ' l ' ' - ^ ' 

":i;..;)i ,^; v c | . ' J ',.i;::v : : n i ' i i c i.^i c u 1 . ^ : 1 . 

. c v'J'OO •''^:.'oH i l ' T A T S n O T ' . ; c P O T A : - r 
•: W. .MO' . :J r ' i i . .K i . - ' i . 
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yy^r-v.vjtio 

20. Facilily Owner or Ogpi 
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Cerlilicalion ol receipi of faaimdous maierials covered by this 
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INDIANA DEPARTMENT OF ENVIRONMEhfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

-Indianapolis, IN 46207-7035 . ._ . . 

PLEASE PRINT OR TYPE ^Forni designed tor use on elile (12-pitch) typewriier.) Form'ApprmedrOMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

: L D D D 5 2 D A 
Manifest 

3. Generator's Name and Mailir>g Address 

DICB3NIH, UC 

3432 W. HE^SERSCBi STSOn*,; C^CAGO, iL; '60S18 

4. Generaior's Phone ( 312 . ) 5 8 3 - 3 1 3 4 . ; - •. . 
5._ Transporter 1 Company Name 

;>SI- ,PHA:IK, l i e _, 
6 , . Use EPA ID Number : -. 

L S J D 0 6 3 S C is 1 fi fl 
7. Transporter 2 Company Name 

' 'r.'^y C- n: beit'J'ii'Oi a:-. -V^-.:: ^•^.^r i;'i'.:.'iU. 
8. Use EPA ID Number 

^ 0 . Use EPA ID Number 9. Designated Facility Name and Site Address " ' 

ni£:JtoBriCQft:?CheniicaLl:3esx:»iceait noiie'vsic-ds s-ci-.—^^-ici i.-; i.ns e;:. '̂.'.' rioi 
420 S. Col fax Ave. i 
G r i f f i t h . TM 46319 | l •» D 0 g -6 -3 -6 -0 -2 '6 5 

f. I ' jM iO j : i'JsJ -..J C-L( ' : ' 

11. u s DOT Description (Including Prcper Shipping None. Hazard Oass, and ID Number). 
: B a g j - ^ * TPA" ' " - * ^ gtiiD.r.Zii'.ii •a3>oo in.-sM—iVivj 3>':)Lni ^n,- ; !—TT 

Plannable LiqaLdjir,0.,S-, ij,Hjt̂ _̂ o - -.x̂ u-,, crr'jC-TG 

Plannable Liquid _ ,„vij;"3-Aa • cisbn:,v3-vo 

' ' '•• ' m i a 2 3 : . 

s iu jss rn lo JifiU sri; •'.ci i.vc: 

STLj^ss'vl io z'v.n-J - li e v 

(•r:\, ;':l:_p;:) z y : ' . : - ' J 
i';';io yM.,\:>"' e:;--!LC- -• 'C 

J . Add i t iona l Descr ip t ions lo r Mater ia ls L i s l ed A tx j ve 
\ i : ' ' . '. - . 1 .•:.•'••:- \ ..• •^:—.',f,: V.T; I f : 

2. Page 1 

1 o f l 

Informatipn in the shaded areas is 
not reduijed by Federal law. but 
items D. F, H and I are required by 
State laWj 

A Stale Manifest Documeni Number 

INA: 0249763 
B.'.Stale.Generator's ID ^ - f i sanoo ^Olli? l ? ,•".),• 

' 1 6 0 0 6 0 Q 7 : r " ) .cr'r:9.?:i\c,r.T: ''I (P . ' • 
rstai C Stale Transporta^'s !D_-iO{J73;) p^r l j 

D . ' & a n s p o r t e r ' s P h C T O ( 3 1 2 ) : c 7 6 8 - ^ J 4 8 0 . 

E. State Transporter's ID .laannaM 

F.-TrahSporter's'Phorie'.S^ - "^v . . ' -= ' ' • ' - ' 1' . . ' ̂  

G. State Fadlity's ID • : - " ; . • . ' . ' " ' ' " ' • " "• . ,- '. 

ry^f,y^,j^yyyf's:s.-w^Q'y.'": 
H. Facility's Phone , : : ' j - -.;;.; >^T. .-J- . -

-12. Containers 

No. Type 

0-0-1 

. OI: 

T-T 
:,S9 no c 
d) !1 C-IU; 

.-;,-fi^^j,r 

. T i J l C ' " 

i T i i n t nsboovv 
csJc^bisbdisal 

.-onos 
T .T'.O'̂  

13. 
Total 

EOuantity ^ e ^ ' 

D e;2Gv; i o y; ! : 

<^0i;B;'/5'id.d3 5 

14. 
Unit 

Wt/Vol. 

-V'. 'CJ 

^r777mi\ 
Wdi77y 

s u p !£ 

•.hqo-ic 

oh3^tn3.-i£^.fi. 

:;: Waste No. 

•S3' O f ; 

K. Harxj i ing C o d e s lor Wastes L is ted A tx j ve 

') . - y i ' 'll.: Ai^rO^fi^hO-':: '• y r \ r : ' : -

• J ('-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion (or transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available lo me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name Signalure Dale 
I Montfi I Oay i Vear 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipi ol Materials 

I Montfi 1 Day i Year ro 

Printed/Typed Name Signalure Date 
I Montfi I Day i Vear CD 

CO 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous maierials covered by this manifesl.eneepf&s noted Item 19. 

Prjnted/Typed Narjie 

- [ :••-• K I , . 77 y y. J Signature t / i 

' '-h^JTiuJ ^ y f Ĉj 
EPA Form 8700-22 (Rev. g-B6) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPV 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 

•> y ^ > ^ ° ^ ̂  " '9*^' areen) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
^ G E 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY Î'yiyAy ,̂-

u0i'?53'i' 



.INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

^Indianapolis, IN 46207-7035 

- -:^:-:f~!ti' 
: ' y . - ^ ' r : i 

srri ' iT^'* 

mm 

^ 1 
f^^ " " • ^ # 

tri:-.": 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approtred. OMB No. 2050-0039. Expires 9-30-88 

0) 

- TJ A.. 
. C ".-'• 
CO -

:o ' / 
;<,Trl:<*CO '^^'' 

mm. 

-:<.A''i\^ 

- : • - • • : • ^ • • - , • • 

• - • • • • • - - : ' " X " 

- • - . ' • . ' . : ; • . . ' . • 

-"''.•D 

i n • 
in 

' T -

in . 
' CO 
• ^ 

CM 

^̂  
f 1^" 
f ' - • 
i C O 

. ^ . 
ro 

;̂̂ ,.--:, 

l O i 
iai:.'^.'^ 

CD 

$"2 

" CD 

c o 
0) CM 

is 
O w 

l § 
O CM 

t o 
O CO 

ro 
c 
ro 

ro 

— « 
= o 
S « 
= c 
(n O-

re c)' 
•seE 

re.2 

is 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - Manifest 

I . L . D 0 . 0 - 5 - 2 - 0 - 4 - 5 - 3 Z ^ ^ " " ^ 1 
3. Generator's Name and Mailing Address 

3432 n. BaxJacsai St , (Mcoccy I L 60618' ' ' 
• " • J . , '..•"• • " ^ ^ ' 1 . ' . ' : ' • • - : : 1 - > - ' ' ' 

4. Generator's Phone (- - . : -312, . , . ) r S B 3 " 5 1 3 4 -. . . . 

5. _; Transporter^ 1 Company Name : •^. -r•:f-:̂ •- ' : v 6. . Use EPA ID Nurnber . .-_^ 

7. Transporter 2 Company Name Y - ̂ ^ -- "-̂  ... 
:T T R O Q u f i i ho i ' i J i ^ - ^ i 2 ; : s ; 3 r w I I D E O T O ! (.;"^'^r1l 

8. Use EPA ID Number = -

9. Designated Facility Namia and Site Address :': ' ' — T . - I O . ' -UseEPAIDNumber ^ - • - - - • • , - - ' • - -

- j r i i .eiBBi lc^ 'CheadcalacSdrvloaiC' i?.n'Citsivsiqci ;^ stsnaJ-qqh'or:! b-::, •'&fe;';'/.'.rfj 

. ( j i r i i i r j:iL'-.> .Xi t a c y j - . - r . 
1 i ; : U S D 0 T Des<aipUonY»TCJUft>g ftppisf Shipping Name. Hazard Class, and ID Nunber) ' ^ y r 
a'"wjrTJ.i?'»SA,':'r{3.1J0rllO>'PfHCUl0'1') a a x O J lo lOM—Mc).-- . ' : - " . - - ' '.;I.-3.>tJLI'il ' X n s f — T T 

9boo\V-VVDi;r>. 

rOaigM * wsMtB iz^ysi^) b y f _ ._ .. •' y ' y y y ^ : ' y ' r ' ' : •' - • = ^ V : ' 
..eiuEsern '\c ]\rnj erij :-ol (v/c 

2. Paqe 1 I Information in the shaded areas is 
' not required by Federal law, but 

. 1 . aems D, F, H and I are required by 
" state law. of 

A Stale Manifest Document Number 

INA i.0249771 
a state Generator's ID Yr!C<VT:'-ib-V;iri9 ( ^ '• '• 

7OJX^Q60Qiy^y-7r7i^7^ih''7t 
C. Slate Trarepor ter 'sJD^^()7g._^:pp^ i , - . 

p.;;Trar?sp9(:tei;s^Riore J 2 2 , i ^ | ^ 8 - 3 4 0 0 ' ' - S 

i'^!5;jra«ip°o«;iB^e^Lf^f^i 
F.-Tlraihspoflef's Phoiie. 

G.- State Facflit/rf \D%\tt4 
^fgmm^.'^Eir: 

' ^ 2 . Containers 

No. Type 

- ' i f 'S-

O - O - l 

• d i i l O i c : 

J. Additional Descriptions for Materials Listed Atx»e '-"v^.:.'-->.-.'; ;VT'.'.'.--::' •',-:.:.": .•?•. "".-•;:: ..•.-;•.-•,..-• 

T T 
iai-",.'.; 

- 13. . 
.̂  /,-:-Total 

tOuant l ty j IsK 

.••TIL;T£> "etvooV 
;s!q\bi£oc;i9di 

O S'l'cC-.V.'iO'i'.-

r'.oi'Ei*."^.''dci.'^ i 

14. 
Unft 

Wl/VoL 

JEiJP'if 

^ • s i ^ d s O ; : 
•7-.\*»-!I.''.'"HK'. 

K. Handling Codes for Wastes Listed Aixve • : • - : . . 
" ; : < K ; i iWi/^Jn^.V'.^no^i/ i^D-^ivVOiJiJT 5H 

orr^i;:: y/rOf;':' " r r "v;^~:J." 

15. Special Handling Instructions and /Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately descritied above by 
- ' proper shipping name ar>d are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway - -

according to applicable International and national govemment regulations. 

It I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and luture threat to human health and the environment; OR, If I am a smalt quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method U^t is available to me and that I can afford. 

17. Tr; 

PrinledAyped Namt . , Signature 

Y^P'1y<^d'±^ 
rter 1 Ackn fteceipt of Materials 

Trr%r i42^^ 
18. Transporter 2 /^knowtedgement of Receipt of Materials 

Date 

\T\yy^ "rt^ 
Date 

PrinledAyped Name Signature Dale 
iMonth i Day year 

^ 

CD 

- J 

19. Discrepancy Ind'ication Space 

ib : . 

EPA Forni 8700-22 
Previous editions are obsolele. 
State Form 11865 

Owner or Operator Certificatton of receipi of hazardous materials covered by Ihis rga^Ml̂ st excepi as noled Item^g. 

(Rev 9-86) DIS'fRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR ^ 7 '. PAGES (light blue) TSD C O P Y / 

/ P ^ A ^ y •^ ^ : 

I (white) TSD MAIL TO GENERATOR l 7 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

• PAGE 3 (lighl green) TSD MAIL TO TSD STATE " " ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

5 (light blue) TSD COPY/ 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
'.O. Box 7035 

::ndianapolls, IN 46207-7035 .. ,.: 
. ^ . . . . . . . . 
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<*• ^ H S K t o f i H " " 3t r t |J*^ ' ' ' "9 Address 

3432 If. BendexBoa St . 
Chicago, n. 60618 

4. : Generator's Phone ( J, . - T :'; ) ,(312) ;583-3134: 
5. .Transporter 1 Company Name 

7. Transporter 2 Company Name -.:,-•--• . r . V ' 8-

•r rl̂ C>•;es;V;î befTlrrifrb; an t'^S'v^-noftCS:! (fw^\}yd'i 
Use EPA ID Number 

!.:>"' .Cl.! ".lit".' '̂ -'.r'.l.'"> \-

9. ^ Designated Facility Name and Stte Address '"" 

- Aaerican Oyw,rc.«l Servica 

^ :Gr£f f i th^^ ^ A a i 9 y 7 y 

1 ' - 10. .• Use EP<1 ID Number - - - -
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2. Page 1 

of 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items D. F, H arid I are required by 
State law. ^ 

A Stale Manliest Document Ivlumtier 

INA ; 0249764 

£ ^ ^ ^ ^ ^ ^ ^ 2 ^ ^ ^ ^ ^ ^ ^ b/̂ !<̂  
P i ' J i a i t s p q r ^ t - a J f i p n e t j i i i J i r ^ t / h t i t t f i . ,f: 

E. State T r a r e p o r t e ( ; s j D ; a , ' j y i ^ ^ a ^ 

' F i l j n i ^ p i e F r P ^ n e J ^ ^ ^ ^ ^ ^ ^ ^ i ^ ^ F ^ -

H. FaiaTity's Ptxine 

^2l»f924^ 
^12. Containers 

y No. '^ Type 

'•'.^'-•^ ' : ^ i 

0 0 1 
O39.:r0 

;dyn--.&;: 

J. Addilioral Descriptions lor Materials Listed Above - .;p. 

':^:v.::.->-ij;io;; 

:='^:'.:^!ci:jo;M^«;'i;jctvii 

- •o 
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•xiiTor 
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K. Handling Codes lor Wastes Listed Abowe •;- - . -

•.-1 c,- f:'^.-! 

' U ' n - .S ' ys i r y 

15. Special Handling Instructkms and Additional Informaiion 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
.-. proper shipping name ar>d are classified, packed, marked, and labeled, and are in all respects in proper cor>d'ition for transport by highway 

according to applicable intemational and national govemment regulalions. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo t>e economKal ly practicali le and that I have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quanii ly generator, I have made a good failh 
etfort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

PrinledAyped Name Signature • 

V. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Dale 
iMont / i i Day 

^ _ P r i n l e d / ^ p e d Name 

18. Transporter 2 Acknowledgement ol Receipt o l Materials 

^Signalure^,.^ ,-'^ ^ ^ 

^m?;Fi 
PrinledAyped Name Signature Dale 

Monthi Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Oper^lor_Certificalion of receiql 9I hazardous materials covered by this 

Printed/Typed Name 
•alor Certificaiion of receiol of tiazardous mater 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. • ; , ' Manifest 

I.I#.D.O.0.5.2.0.4.5.3 .29 J^.-y^g^fl 

J : :^gFlzBanabla ; i lqpid 'H30iSi?p?^^ 

Generator's Name and Mallirtg Address 

Diosynth, Inc , , • 
3432 W. Haodersioh S t r e e t chicagbV'lL 60618 

• • • - . - - : - : . • . - • ' . • - . - • • - ' - ' ' • - ' • • • c - . \ s : " ' : > ' : ' . : • - . ' , 1 • . ' . \ 

• Generator's Phone ( 3 1 2 , ) . . 5 8 3 , ' - > 3 1 3 4 ,.> ,- ;- -v . ' . --: 
5. ' Transporter 1 C^ompany Name . . . 

A ' -^^ :fjca^,7Si)Cm.y -7 
, : ; 0 > ' i • . ; ' ^ ' • O j • f • . • 

- - V ' 
7. Transporter 2 Company Name 

:f:'f^:^3 Sf̂  fi^tiSijiirisbi 2A.?rec\v.. 

.UseEPAIDNumber 

yi(^m^^^3^Lm7^ 
' Usp EPA ID Number 

r.y.n'.O.t-̂ in;'-; .i-yyi 
9. ', Destgnated Facility Name and Site Address 

•<-.ii:M'i.: T'i.sau;it'i:.^nM'c>=i.'i|.i zhai. it 

i ' lO . ' : Use ERA ID Number 

.e:420 'is; eoc J i v e . 
;:Grif£ltb;rIH 46319 
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Items D, F, H arid I are required by 
State law. 

A Slale Manifest Document Number 

•r0249770 INA' 
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l^^^^^^^iJPi^^^^^^^i^ 
^ ^ ^ ^ ^ M ^ ^ ^ ^ ^ ^ ^ 
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11.-US DOT Description (Including Proper Shipping Name, Hazard Class, and ID'Nimber) . ^ 
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J. /\dditional Descriptions for Materials Listed Atxive :^r..v 
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12. Containers 

No. '-•.- Type 
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: îi!a;ib;Tiebc-cy 
islgXtnsod-iadi 
0 ^ i 9 7 ^ 
i'pyEcy/'.to';^: 
• .hottEi-ireTCJcfe; e 

:'14.-
Unrt- ; 

Wl/VoL 

•yn''-
^ i 7 : 

TSL'p.J: 

- . i - iOOl ' 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condilion for transport by highway 

according to applicable intemational and national govemment regulations. .^ 

If I am a large quanii ty generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
• -determined to bo economKal ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

whKh minimizes the preseni and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generatkin and select the best waste management melhod that is available lo me and that I can aftord. 

"^TT"B^y7kS^ r 
Signature'' 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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i a Transporter 2 Acknowledgemeril of Receipi ol Materials 
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20. Facility Qvner or Operator_Certificalion ot receipi of hazardous materials covered by this manifest excel 
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Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I i D D D 5 2 0 4 5 3 2 9 
3. Generaior's Name and Mailing Address 

Diosynth/ Inc . 
3432 West lisnderson S t . Qiicago, IL 60610 

4. Generator's Phone ( 3 1 2 ) 5 8 3 - 3 1 3 4 

Manifesl 
^Jocumerit N a 

y -̂  •/ 7 

5. Transporter 1 Company Name 

Mr. Frank/ Ijac. 
Use EPA ID Number 

I L D 9 8 4 - 7 7 5 0 4 9 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

itoerican Cheaical Service 
420 S. Colffax Ave. 
Gr i f f i t h . IH 46319 

10. Use EPA ID Number 

r.N.DO 1 6 3 6 0 2 0 5 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Flanaable Liquid N.O.S. 
Flaaaable IW1993 - Kaste Etlianol 0 .0 .1 

2. Page 1 

O f l 

Intormation in the shaded areas is 
not requifed by Federal law. but 
liems D. F, H and I are required by 
State iaw^ 

A. State Manifest Document Number 

INA 0315970 
B. State Generator's ID 

0316006007 
C. State Transporter's ID 

0079 
D. Transporter's Phone 3 1 2 ' ~ 7 2 0 — 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

980590002 
H. Facility's Phone 

2i9-924-4370 
12. Containers 

No. Type 

T .T 0 5 4 0 D 

J. Additional Descriptions for Materials Lisled Above 

' 13. 
Total 

Ouantity 

t .. 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

. ' j-. ' - . -

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in ptace to reduce the volume and toxjpity of waste generated lo the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

' I 'T-pyS- J- i ^ f ' ^ K ^ ^ 
Signature 

r. T y ^ i ^ ^ y : 
17. Transporter 1 Acknowledgement of Receipi ol Materials 

Date 

1Monrh I Dav i Year 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 
._ _ „ _ _ . Document No. 

tr L O O O 5 2 0 4 5 3 2 9 3 Q ' 0 0 2 
3. Generator's Name and Mailing Address 

Diosynth, Inc. 
3432 W. Henderson S t . , Chicago, IL 60618 

4. Generator's Ptione ( 3 1 2 ) 583-31 '̂ 4 

5. Transporter 1 Company Name 

Mr. Frank, Inc. 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
r L D 9 e 4 7 7 5 0 4 q 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican Qiendcal Service 
420 SS colffax Ave. 
Griffith, m 46319 ^ 

10. Use EPA ID Number 

g « D 0 1 6 3 6 n g p ' ; 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, arxl ID Numtxr) 

FlaanaSale Liquid N.O.S. 
Flamaable Ut9l993 - tteste Ethanol ) 0 a f f T b 5 5 0 0 

2. Page 1 

Stdlel 

Informatton in the shaded areas is 
pot reouired by Federal law. but 
Items D..f. H and I are required by 
State ta^^ 

A. State Manifest Document Number 

INA 0383828 
B. Slate Generator's ID 

0316006007 
C State Transporter s ID 
D. Transporter's Phoi 

0079 

E. State "fransporter's ID 
"^12-720-0700 

F.Tfrapsporter's Phone 

G. S ta^ Facijity's ID 

960890002 

12. Containers 

No. Type-. 

H. Facility's Phone 

219-924-4370 
, 13.. . . 

. / Total 
,.- '/-Quantity 

J. Additional Descriptions lor f^aterials Listed Above 

14. 
Unit 

wtyvoi. 
•.nrWasle No. 

OOOI^ 
t'.'tsWE 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignmeni are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects irtproper condition for transport by highway 
according to applicable inlernationai and national government regulalions. 

If I am a large quaniity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

-̂ '- • - . y P Aly.AyA7 
Signature 

7-^.yyy.,.y' 
Date 
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17. Transporter 1 Acknowledgement of Receipt of fvlaterials 

Printed/Typed Name t 

18. Transporter 2 Acknowiedgement of Hecerpt of Materiais 

printed/Typed Name 

"gyj.. e. 'i{7i.l7 pffF^ 
Signature Date 

I Montn I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: C^tification of receipt of hazardous materials covered by this m^ie^W exceot as [jBjtd Item 19, 

Signature 

EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 {R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile 112-pitch) typewriter) Form Appra/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generaior's Name and Mailing Address 

1. Generator's US EPA ID No. Manilesi 
Documeni No. 

I -L, -D -0 -0 -5 -2 -0 -4 -5 "3 ' l j 0- 0- Q- Q- 3 

Diosyiith, Inc . 
3432 W. lienderson S t . , Chicago, IL 60613 

4. Generator's Phone ( 3 1 2 ) 5 8 3 - 3 1 3 4 .* 
Transporter 1 Company Name 

Mr. Frank, i n c . 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

1 , 0 9 6 4 7 7 5 0 4 9 

g. Designated Facility Name and Site Address 

Aucrican Owiaical Service 
420 S. Colffax Ave. 
Gr i f f i th , m 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

k N - D 0 i 6 3 6 0 2 l ^ 

2. Page 1 

o' 1 

Inlormation in the shaded areas is 
nol required by Federal law. but 
items D. F, H and I are required by 
Slale law. 2_ 

A. Slate Manifest Document Number 

INA 0383833 
B. State Generator's ID 

0316006007 
C. state Transporter's II 

D. Transporter^ 
^ 7 9 

E. state Transponer's ID 
Y<^fl^ie-72D-Q700 

F. Transporter's Phone 

G. Slate Facilitys ID 

98089QQ02 
H. Facility's Phone 

219-924-4370 
11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

G 
E 
N 
E 
R b. 
A 
T 
O 
R 

FlaitBiable Liquid K.O.S. 
Flasnn^le IKL219 - ^saste I . P J \ . (IscpropSi 0 .0.1 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No. Type 

T T 
Sooo 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 
Waste No. 

DOOl 

k. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . 
. . . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree.1 have 
determined to be economically practicable and that I have selected the practicable methiod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environrnent;'DR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

T^iyF •7 r ry<^ i< l j ^ ^^ 
Signature 

^ ^ ^ - - - ^ / ^ 
17. Transporier 1 Acknowledgement of Receipt ol Materials 

Date 
I Montrt I Day' 

Printed/Typed Name 

18. Transporter 2 Acknowledgement ol Receipt oi Materials [ D . . . . - I k . . . . . : . , . ' ' ^ " " ^ 

Printed/Typed IMame Signature Date 
I Month I Day i Vear 

19. Discrepancy Ind'ication Space 

n A SHOULD RE.^vb OJ^STe X . R ^ . ( tSoPRoP^UOL) 

U M 12-19 

o 
0 0 
oo 
oo 
oo 
<J0 

20. Facility Ovjner rpipr: Certiticalion of receipt of hazardous materials covered bv this manifest except a s A t e d Item 19. 
Printed / TvnerJ^aap Fe-t: SigTOtufi 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

/Ctfl '^f 

COPY 5. TSD COPY 
/7>^<A V̂ " 3 ""^/y:^ 0017598 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
. OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
^ sO. B O I 7035 

.dianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE f F o r m des igned lor use o n e l i le ( 1 2 - p i t c h ) typewriter.) Form Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L - D O O - 5 - 2 0 - 4 - 5 - 3 
Manifest 

. 2 c i ^ = 0 ' ^ 
3. Generator's Name and Mailing Address 

DIOSYNTH, INC. 
3432 W. HENDESSCN S T . , CHICAGO, I L . , 60618 

4. Generaior's Phone ( 3 1 2 ) 5 8 3 ' ~ 3 1 3 4 

5. Transporter 1 Company Name 

MR, FRA.\S^INC 
7. Transporter 2 t o m p a n ; ransporter Z t o m p a f i y Name 

Use EPA ID Number 

I I L D - 9 - 8 A - 7 7 S Q - 4 - Q 
a. Use EPA JD Number 

9. Designated Facility Name and Site Address 

Â IESICAN CHQilCAL SERVICE 
420 S. OSfTAX AVE. 
O i m i H , IN. , 46319 

10. Use EPA ID Number 

I JJ J) .0.1.6 J .6 .0 2 .6 3 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m t x r ) 

V&SI&ErSfL ALOGSHXEIBANOL) UN 1993 
FU»1ABLE LIQUID M.O.S. 

2. Page 1 

of 1 

information in the snaded areas is 
pot reauired by Federal law. but 
items 0. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0383832 
B. Sta le Generator 's ID 

0316006007 
C. State T ranspor te r ' s ID 

D. T ransponer ' s Phone 
-0079-

E. S la te Transpor le r ' s ID 
708-720-0700 

F. Transporter's Phone 

12. Containers 

No. Type 

G. Stale Facility's ID 

980990002 
H. Facility s Phone 

219-<»^;r^'^70 

0 0 1 T T 

13. 
Total 

Ouantity . 

0-3-50-0 

14. 
Unit 

Wt/Vol. 
• .Waste No. 

DOOl 
y y ' i ' . ' - - ' 

J. Additional Descriptions for Materials Listed Above 

15. Soecial Handling Instructions and Additional Information 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are fully and accurately described above by 
proper shipping name and are classiried, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and nalional governmenl regulations. 

If I am a large quantity generator, I cerlify that I have a program in place to reduce the volume and toxicily of wasle generaled to the degree I ha 
determined to be economically praclicable and that I have selected the practicable melhod of trealment, slorage. or disposal currently available to nie 
which minimizes the present and future threat to human health and the environmeni; OR, if 1 am a small quaniily generator. I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printejl/Tyoed Name 

"(JiKS^ 
Signature ^ 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia is 
•A=-

ŷ .̂ -: Date 
D a y . 

>G...c r t v W y ^ 
PrKUed /Typed Name 

rg/e.r V Cfi^fori' y y 'r.,yjLc n /Cu-e. 
18. Transoor ter 2 A c k n o w l e d g e m e n t o l Receip t o l Mater ia ls 

Da le 

ini)T|.f^ 
Pnnted/Typed Name Signature Date 

I Mont t i I Day i Year 

19. D isc repancy Indicat ion S p a c e 

I Montr) I 

N'̂ V 

20. Facility Owner or Operator: Certificaiion of receipt ol hazardous materials covered by this manilaeCexceot as noted Item 19 

Pnnted/Typed N. 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

FP^/A//^ 
Signature ^^ /^fsm 

> 
o 
00 
oo 
CO 
oo 
CO 
ro 

COPY 5. TSD COPY 

-0 0175-9 s 



l-<!ftii^taatBfa0.fe^•'4iffi lf^i=^.»ai^>Jfiii«tJ*-^^^ 

-. T3 
: ' C ' 

^o I. 

s • 
t o . '••-

CO ' 

CM 

CO . 

eo ' 
0) 
(A ' 
C ' 

OJ 1 ^ 
CUD 

OCCM 

•5<i 
— CM 
C ' J 
0 > < . 
ECM 
c O 
oCM 

^ w 

. > o 
u3g 

— CM 

•̂  ... 
• a flj 

0) 
£ c 
• - 0) 

= o (0 
« cn 

= c 
cn C l 
(0 Q) 

Sc 
<o.o 
" "S 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , 

PLEASE PRirfT OR TYPE 
\ 

UNIFORM HAZARDOUS i 
WASTEMANIFEST X 

(Fam designed lor use on elite (12-pitch) typewriter) -' Form Approved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

DiosTorra. IDC. 
3432 W. HE28eBSC» ST. 

L D O 05 2 0 4 5 •! ?9 
Manifest 

Document No. 

8 - 3 - 8 - 3 0 

CmCAGp. I L , , ? 60618 
4. Gene ra to r ' sPhoneT ' " ^ 1 7 ^ r 

Transporter 1 Company Name 

m.AgBjiM^m:.7r 

.•>a3-3134 

. Transporter 2 Company Name,. 
: ' ' / - " • :.•: • 'r' . -y . : - .":." : £ - . 

6. Use EPA ID Number 

I L D-9-8 4-7 7-5-0-4 0 

: - N ' 
9.'.' Designated Facility Name and Site Address 

; jMffiicArcffiiacAL sTOffi 
^ 420; soyooupAi AWEHOE 
'GRiFFrm, IH,r46319 

8. Use EPA ID'Number 

y - y s 
10. Use EPA ID Number 

i H D - Q l - 6 3 < 0 - 2 f l - S 
11 . "us DOT Description^/ncfix^/ng Proper Shipping Name, Hazard Oass, and ID Numtxr ) : •: ' 

fl&SK SIBAHH. -; F L M t t B L £ ^ i 9 9 3 . /-iif-vT 

/ 

2. Page 1 

of 
teMi 

:nformatipn in the shaded areas ._ 
not reouired by Federal law, but 
Items 0. F, H ---• ' ' " - ' '— 
State law. 

I and I are required by 

A Slate Manilesi Docunnent Number 

INA 0383830 
•a state Generator's ID >.;V^W--r^--''-*-t^'-^''--^--"r^-

^v m\(ac)fx)eif^yyy^^:^!^y': 
•^-•Jahspofter's _p_hoi 12Srim3u ^^^'S^ks?^^r^^^ir7i^m^y 
#-sL^^^:S^^f!?B?g,i^'^^'-y^.'.tfij/J^..r 

-12. Containers . 

No. '- Type 

TFaai i tyVPhone^ H. f a c i l i W P t i o n e l ^ f i ^ ^ S ^ ^ ^ ^ W S ^ J j j ^ 

'^'^i77^fA^^7^^?^^-^''7^£yiit: 
'* 219-92^iM70 .^'>'--?^at^»^?'-

• # 

ruiii 

J. Additional Descriptions tor Materialsljsted Above 

' )" / 

T T ^ S -

/ . ,Qu 

13. 
Total . y 

Quantity^.; 

14. 
Unit 

Wt/Vol. 

W A "mm 

K. Handling Codes lor Wasies Listed Above 

G'^LLP^)i .'-.v. - 'v-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to rne 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantily generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

5. J-- l^.f,'<iKS^ 
Signatura- y . ,7 Date 

y — y /-\ Z f .^ • y r „ \ Monthi Day J Year 

17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Printed/Typed Name '"Typed Name _ , . , , , . - _ „ 

18. Transoorter 2 Acknowledg^melll of Receipt of Materials 

-r 
SignaturB-i_^ t-\ 

v3©fc>' 
Date 

[Montn 1 Day l^'ear iMonmi oay 

Printed/^yped Name Signature Date 
I Monin I Day 

> 
o 
CO 
oo 
CO 
CO 
CO 
o 

19. Discrepancy Indicalbn Space 

20. Facilily Owner or Operator: Certilicaiion of receiot of hazardous materials covered by this manilgAexcepl as nonn Item ig. 

Prinled/Typed Name 

'B 
: y 

EPA Form 8700-22 
Previous edil ions are obsolete. 
State Form 11865 (R/4-88) 

^ V H F i ^ S 
Signature 

COPY 5. TSD COPY \ '3^7Zrr"6p3 
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0017607 
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i-JDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
fOFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

Box 7035 
?/ 'SSil i |ndianapol is, IN 46207-7035 .. 

PLEASE PRINT OR TYPE 

:-*. ' - 7^. 
(Form designed lor use on elite (12-pitch)^ lypewriler.) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O - 5 - 2 0 - 4 - 5 - 3 2 - 9 
Generator's Name and Mailing Address 

DIOSYIflH, INOC. 
3432 W. HENDERSON ST. - - QiiGSSO, I L . , 60618 
Generator's Phone ( 3 1 2 ) _ _ 5 8 3 ~ 3 1 3 4 

Dpcifln^t No. 

Form Approved. OMB No. 2050 -0039 . Expires 9 - 3 0 - 9 1 

Information in the srmd' 

Transporter 1 Company Name 

MR. FRANK. INC. 
7. Transporter 2 Company Name 

6. ; j se EPA ID Number 

I L"^ ^9-8-4^-7-5 O-4-9 

Designated Facility Name and Site Address 

. AMERICAN GHEKIGAL SERVICE 
420 S. COLFAX AVE. 
GRIFFITH, I H . , 46319 

8. Use EPA ID Number 

10. UseEPAIDNumber 

H. Faoility's Phone , . 

I N D O 1 6 3 6 0 2 6 3 219-924-4370 

1 1 . U S DOT Desc r ip t i on / i ) | i c /ud /ng Rroper Shipping Name, Hazard Class, a n d ID Number ) 

\ x . ' \ 7 i ^ . .. 
WASTE ISOPROPYL ALDOHOL (ISOPRBPANOL - ' l i F i A . ) 
FLAMMABLE UQUID UN 1219 

J . /additional Descr ipt ions for Materials Listed Above 

2. Page 1 

of 1 

J areas is 
pot reauired by Federal law, but 
'ems 0, F, H and I are required by 
Itate law. ^ ^ ^ _ _ ^ _ 

A. Slate Martilest Document Number ' 

INA 0429202 
B. Slate Generator 's ID 

0316006007 
C. Sla le Transporter 's ID 0079 
D. "IVansponer's Phone 7 0 8 ~ 7 2 O K ) 7 0 0 ' 

E. Slate Transporler's ID 

F. Transporter's Phone 

G. Slale Faciiity's ID : 

9180890002 

12. Containers 

No. 

Jl-Q-

15. Special Handl ing Instruct ions and Addit ional Information ' ^ ^ 

Type 

T y g t b 7c>C\ 

13. 
Total 

Quantity' 

14. 
Unit 

Wt/Vol. 
, "Wa'ste No. 

-DOOL 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according lo applicable inlernalional and national government regulations. — 

If I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod o l treatment, slorage, or disposal currenlly available lo me 
which minimizes the present and fuiure threat to human health and the environment; OR, if I am a small quantity generaior, 1 have made a good faith 
effort fo minimize my wasle generation and selecl the best waste managemenl method that is available to me and that I can afford. 

Prinied/Jiyped Name 

Sr^t/tr 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

. . . 1 ' • '• T*': , 'SignalurX' y f Date 

g^/c /Cje ?.̂  SiuU.^.'r^-dny^Are. \TASmrr. 
leceipt ol Materials ( / 

U ly .'•yc=,£'4^ 

Signature 

' O ^ -
18. Transporter 2 AcknowledgemenI o l Receiot of Materials 

Date 

I Month t Day i Year 

Pr in ted /Typed Name Signature Date 
j Miyt th j Day i Year 

19. Discrepancy Indication Space 

\ , • < . . - • ' 

20. Facility Owner or Operator Cerlilicalion ol receipi of hazardous materials covered by this manili 

Prinled-'Typed Name 

EPA Form 8700-22 
Previous editions are obsolele. 
Stale Form 11865 (R/4-89) 

fm) F^- Signature 

" ^ l ^-TiCuYC^^ COPY 5. TSD COPY 

M2S0 
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rv) 
CO 
ro 

ro 

0-017-6-0 ii' 

file:///TASmrr


U. U] 
a _i 
cn Q. 
I- 5 

O 
o 

TSOF CERTIFICATION: I certily receipt at this facility ol the above identified wastes and thai this facilily Is licensed to accept those 
wasies. I also cerlify thai the wasies were accompanied by a manilest properly certified by bolh the generaior and hauler and Ihal this 
facility is the destinaiion indicaied on the manilest. I undersland that this manifest can be used in administrative and court proceeding 

Describe any signilicant discrepancies between manifest and shipmeni. 

i m t i l s i l a EPA I.D, Number 

TSDE_Slanalure 

9 r - r f ^ c f f l t » ^ l l e EPA l . a Number __ 

IwKAccepted 

D Rejected 

Was.a'Surcharge Assessed? n Yes 

Dale Received 

^LIHAZI-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. _-,— ^ _ . , , ^ ^ . - 1 : . - ' / t r > - > ' - : - / ' ^ • . - « / / O . / Z ' . ^ t 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST Z ] Ac t 64 Was te (HAZARDOUS) H A c t 136 W a s t e D O t h e r Ml 0226396 
Generator's Name 

D i s t r i b u t o r s , I n c . 
Primary Transporler's Name 

Val l ey C i t y Refuse Di sposa l , I n c . 
Treatment Storage or Disposal Facility 

American Chemical S e r v i c e , I n c . 
Site Address 

100 S tevens S t r e e t ••:̂ r:::y:̂ .:̂ f)>':y: 
Grand Rap ids , MI 49507 Ĵ v̂Lvir 

Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

X 
- t r 

. 1 " 
Phone Number 

(616) 243-3623 
Phone Number Phone Number 

(616 ) 538-8499 (219 ) 924-4370 
Generator'i 

MIB 
• I I I 

W ] W m y v ' - A \ ' l ' y : ^ I 
'm'^ftm:!:^^5:77 
_ j I I I I I I I I i I 

11 more-than one Transporter is lo be uti l ized, give the Name and EPA 1.0. Number of, each: 
" . . : . : - • ; : - . ^ . ; . : . i > • . : / ^ v • > ^ • ! ^ V • - ; 

" ' .: ^ ' ' ' : J ' ' ' ' i i r " ^ i - ' ' ' ' '-•'•'- ^ ; : ' v " ' " • ' . : f i ' ' ' ; , • ' ' i ' l ' " - i - - - : - . 

U.S. D.O.T Shipping Nama'(qr common^name lf:thereJs'nO'O.O.T.-
shipping name). yujc ', '.:fy:nit-.-.yi-^t 's-r-]>:-':-

D . O . T Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. Type 

Forrn'-
Total 

Weighi or Volume Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Combustible L i q u i d , ^^N.O.S.'v^? 
(Linseed O i l ) . .:.y::-y,^-r:.yAiy-r--:n^^y^^ Combustible 1993 01 

^ 
Dr <^C g a l 021L 

• 7 r y r \ v r I 

I I I 

A 
:'a.:'r.'-

I I' I I 
Include Safety precautions and special handling Instruct ions.; ; . . . ' ; , . 

.WiV'! K 

GENERATOR CERTIFICATION: I cert i ly that tha above named materials are properly c lassi f ied, described, packaged, marlted and 
labeled and are In proper condi t ion (or transportation according to the applicable regulations of tha Department o l Transportation and 
U.S. EPA. I further certify that Ihe Inlormation contained on the nianl fss l is factual. I understand Ihat tha failure to accurately report all 
Intormal ion requested by Iha manilest const i tutes a v lo la l lon .pr i979 PA&4 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrative and court proceedings/ ' "'•'•"."l.';^,---->-^.-.:" , .'' J"'"'v^--' 

Generalo. Date Shipped 
MO. DAY. YEAR 

10/4/82 
• I . I . 

i t n 
I . - UJ 
.: ir t-
: y o ^ 

' H 
< o 
tt o 

HAULER'S CERTIFICATION: I cert i fy:accspUnce of therabova, ' ldent l l led-; 
wasies for Iransportalion. I lurther certify that I shall de l iver the hazardous / 
wastes, togelher with this manifest, only to the destination specified by the J'< 
generaior on this, i i ianlfesl. I understand,Ihfi l ; this manU^3tycan!beaJSed'ln;j, 
a d m i n i s l r a t i v e a n d c o u r t - p r o c e e d i n g s . .K ' . , ' . - r : - - y.-^^.i'^T::^^:'^^}-:t^^:i!tXifi':^^;^'S^ri 

Transporter ' 
Vehicle -. . h t l n ^ 1 
I :D. No. •' ' ^ " ' ' 640 
Subsequent . ; , , 
TransporterjfC-;"'-:?. 
Vehicle I.D. No's • 

Dalefs) Received 

_L I I ' 
Subsequent transporter(s) signature(s/ 
® ' J I I I L. 

I I I 
11 Ihe shipmeni cannol be delivered, describe lhe>reMon8;(or;non-dellvary.; ' i i . .r,,,.-;:,, : .r;:, -' .. 

•.-!...:, ' ' ' •• y ^ y y ^ ' ^ ' ' y : ' ' i f : i y y r y 7 : : : • - - ' r , 
: : '. '. ' ' ^ ^ ; ^ ^ • : ' ' ' : : ' • - • • ' ' 

U. Ui 
Q _I 
(/) Q. 

O 
o 

TSDF CERTIFICATION: I certi ly receipt at this (acit!ty:.o( Ihe'aboye Identified wastes and IhalThis facilily is licensed lo accept those 
wasies. I also cenify .that .|he wasies were accompar>rB(4 by a manifest properly.cerlif ied.by bolh Ihe generator and hauler and Ihal Ihis 
facil i ly is Ihe desiinalion Indicated'on Ihe manifest. I understand that this manifest can be used In administrative and court proceedings. • - fmi i l i l i r f i i to i EPA/ I .H-Nf imba i A 

•-.•'. ^̂  ..^.:.^^,..,N..:,;:.-..>-.....".'...V'....'. ; '^r Jl^iUigInQ?3ftSi0i>fg^: 

flQAccBptod 

D Rejecled 

Dale Received .' 

J I L 
Describe any significant d iscrepancies beJwoop^tnanllest:r9nd',8hlpment. .:^>'.i^•,;•,,',;:• .; 

•' ''•y ••rT^A-'^^^yT^^^y^^y^'^^^T^^'r-
v^as a Surcharge Assessed? D/Yes 

y r - \ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. 

' ^ T j s ^ i m - ^ y r - ^ ^ ' ^ M ^ ^ ^ Y V 
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r-'̂ ^U 7 D N R I ^ 
^ MTCHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please prim or type. tForm designed for use on elne (1 2-piich) typewriter.) 

-* o-fc.',i •« »i*;'."c\.v; j d \ •T j^ ' i ''•:*>ti»-tiii-*-M «;--3:^'.ii'.'' 'yTi^^.J/.-r ' .J' i^-*^ 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

A . - J r f « ^ 

-;.^-.'.'3 -
' i.;-;:0 -
/ ' i v a : ." 
'. ":.. o ; 

s o 

s i 

^ Z 

1. Genera to r ' s US EPA ID No. 

Ml H q 0| OIOIOIO I 31 3|4| 2 | ^ C T S I ° 9 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generators Name and Mailing Address 

Distributors, Inc.. 
100 Stevens St., Grand Rapids, MI 49507 

4. Geiie'rator's Phone ( 6 1 6 •'") 2 4 ! ^ 1 — i - 3 6 2 ! ^ 
5.. Transporter .1 Company Nama . ̂ - - ' ' ; \ r - . ."..;-.: 

. ' . . ^ ^ a j L - . i r l , * . . I H ' . ^ . ^ i l . ' t . - I .'..-_-.<-.?i-i . ^ ' j ^ . , ' - ' - . ' ' - ^ , 

Reouired under autnority ol Act 64. P.A. 
1979. as amended and Act 136 PA 
1969. 

Failure 10 lile is punishaoie under 
section 299 548 MCL or Section 10 of 

-r-cTiiS. IVt. 1969. 

Form Approved. OMS No 2000 0404 E<oires 7-31-86 

"S~ u s E P A I D Number 

ValleyCityRef us i^ i sposa l , I n c . 
7.;^,.Transporter ^2 Company Name - y - i : - : 

| >^3^D|Q5 |5 |8 |5 |5 |3 |7 |3 

• " • V I ^ -1 y ' \ t : • * - - - - •• V 

' a I • • / ' 'r-y'-y'. u s EPA ID Number 

9.-; Designated Facility Name and Site Address V 
'11 

', • ' ' '^:A^.'y^7a:-i 
u s EPA ID Number 

- • y . m : • 

\ \ : ' \ i 5 'D6T j iSscn [A iQr \ i i n c l u d i h g y i o p y S h l p p i n g N Classian'd ' v y r . 

--S'Vv; 

' i ! i ' A 

im^S^^miy^:^i^3^^'fM'^'5r7m^'^^^i7^4:Ay< 

;fF3|MMlbie'li;^ld,^tNA1263 M W i y - S r y M 

2. Page 1; 

o( 1 ' 
In fo rmat ion in tne shadea areas 
IS no t r e q u i r e d by Federa l 
law. 

A. State Manifest Document Nurnber •.'. . .; 

Bl 'state Generator's ID yi/s^-.'^i.ii:: 

Cr-tStateJfahsporter's.jD-g^'j^'-;^^^ 

D^ ; ; i ] ranspQr l_e ; r ;s ;^ ;g f ie (616)S38r .84S 
£ ^ ? | a t 6 ; T r a f i s p : t f r j e f ^ ; [ D L j ^ g ^ l g ^ > j g f j ^ 

F a T r a h > - p o n e r : a ^ M e . - ^ / j ^ § ^ ^ ^ a ^ J J ? K -

12.Coritainers 

77''^' T '" 
•^No. •. Type 

15. Special Handling Instructions and Additional Information 

K. Handling Codes for.Wastes 
^ iL i s ted Above ^'^i j^.:-;^;;";;- '^^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. -

Riinted/Typed Name . 

17. Transport^ 1 Acknowledgement of Receipt of Materials 

S igna tu r 

t )-y.yi ^ rk -yWAr i t 
L Date 

M o n t h Day Year 

\ l \ y \ ' 4 h S 

Printed/Typed Name 

nov 18. Transporter 2 Ackriowledgement or Receipt of Materials 

S '77"^m7L^ 
Dale 

M o n t h Day Year 

Printed/Typed Name Signature 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator'. Certification of receipt of hazardous materials covered by this manifest excepi as noted m 
Item 19. 

2_ 

EPA Form 8700 -22 (3-84) 
TSDF COPY 'To-C^T-^O 

1026 y 
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STATE OF MICHIGAN. 

. . ' ; l i : ' , 

H 
RtV. 

i - ' ' " i ' 
4198 

WASTE DISPOSAL MANIFEST i " S Ac t '64^ . Was te ( H A f A R D O l i S ) - ' - •:•'••'-'-->' ' D Act" 136 W a s l e (OTHER) 

Generaior's Nama 

D i t l e r B r o t h e r s 
Slla Addrssi 

55 S i l v e r Creek 
Sparta, MI 49345 

Phona Number 

616 ^ 887-8818 
Generator't Slla EPA I.D..Numl>«rvv>-

MID v,059 .V 6 9 5 i 452 ' j JS 
i'i?(5i'JIIiii'tŜ %'̂ l*V'f 

MI :-000.3093' 
Primary Transporler's Nama 

Valley City Refuse Disposal, Inc. 
Transporters Address - . 

2650 : Thomwood , . s , w, 
Wyoming, MI 49509 : 

Phone Number-

J 616| 538-8499 

It mora ttian ona Transporter Is to ba uti l ized, giva ttia Name and EPA I.D. Number of each: 

Jransporter 's EPA;I.D.<Number.j;.%jA'..>;:tiyr.'rt^i?.':>r«V^iv> 
j |}MD' , l055; ! f855-^373»»!M 
'l!i.|-i'M/.''T't..i-'vi>svi *. I ̂ | . . - t | ' ; . |r:tf|%|Th*i»)fa¥i^;;jg^n<?fe>.'i.^^^^ 

Trealmeni. Slorage or Disposal Facilily 

American Chemical Service, Inc. 
Facility Address 

420 S. Colfax 
Griffith, IN 46319 

Phone Number 

219) 924-4370 
Facility Site EPA I.D. N u m b e r i ; ; „ J . . , i ; ,^ i ,^, . f ;^,v; , : .<|„ .^^. i i .^: : ; .v; .- . .>.. , 

-^|:Np:^016|;|36p;^2^5;§§a(i^gg^^^ 

U.S. D.O.T.. S h i p p i n g N a m e D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
C lass 
Coda 

C o n t a i n e r 

No . Type 

F o r m 

W e i g h t o r V o l u m e Un i l s 

Hazardous 

Wasle 

Number 

Waste Combustible Liquid, N.O.S. Combust ible 1993 01 
^ 

DR ±4^a^. Gal ^DOQlii'i^; 

I I I I I 
V^^M:M' 
7mLy'i 

I I I I I mm 
I I I I I 

.•.'/-ii;'i».','>V"lJ 

7\7\y\!^^ 

( I l i l mm 
i f i l l I I 

; ' . : ) . ' . , . - ' ^ 

Include Safety precaullons and special.handling Instructions. 

GENERATOR CERTIFICATION: I certify that Ihe above named maierials ara properly classified, described, packaged, marked .and 
labeled and ara In propar condit ion for transportation according to the applicable regulations o l the Department of Transportation and 
U S . EPA. I further certify Ihal Iha Information contained on tha manlfast Is tactual. I understand that Ihe failura lo accurately report all 
Information requaslad by Iha manifest constitutes a violation o l 1979 PA64 and/or PA136.1 furthar undersland tt ial this manlfast may be 
used In admlnlsirallva and court proceedings. . . . , - . .. : 

CTJ 

oq 

OC 1 -

H 
< o 
a L) 

HAULER'S CERTIFICATION: I certify acceptance of Iha above Idenllflad 
wasies for transportation. I lur i l ier canity Ihat I shall deliver Iha hazardous' 
wastes, logalhar with this manlfast. only lo Iha dasiinaiion spaclflad by Iha 
generator on this manifest. I understand Ihal this manlfast can ba used In 
admlnislrallva and court proceedings. 

Transponer 
Vehicle ., 
I.D. No. 

Subsequent 
Transponer 
Vehicle 1.0. No's 

N°- •• l / f < ^ ^ . ^ ^ 
_l l _ J L. 

Generator .V.Dale Shippad 
V M O . , DAY YEAR ' 

M£iM 
Subsequent transporterl 

(3) 
(s) signaturefs) ^^^^7 

Dalefs) Received 

I . I 

If tha fchipmani cannol be dallvarad, dascrlba Iha reasons for non-dellvery. 

to Q-
^- 2 

O 
o 

TSDF CERTIFICATION: I canity racaipl at Ihis facility of Iha above Idanllflad wastes and Ihal this facility Is licensed lo accept Ihosa 
waslas. I also canity Ihal Iha wastes wara accompanied by a manifest properly cenlf lad by bolh Iha generaior and hauler and Ihal this 
facility is Ihe destination Indlcslad on Iha manifesl. I undersland Ihal this manlfast con ba used In admlnislrallva and coun procaadlngs. • ' f ' R ' I ' f ^ ' j ? ! ^ ' ? ' 

T S D ^ ^ ^ . 

Dascriba any significani discrepancies balwaan manilest and shipmant. 

ii5'r>0i^ 

rSTAccepted 

Q Rejected 

Date Received 

3LMi 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—«24-aao2 

T<;nF r(-.Pv - T A l y ^ W l ^ T ' ! ^ t ^ (^/'^/^ CA/.Q^ 
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:-y. ' ' yy i 
^yi7 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R4a9e 
Rav. e/81 

3 . Ac t 64 Was te ( H A Z A R D O U S ) 

Generator's Name -

D i t l e r B r o t h e r s 
Site Address 

55 S i l v e r Creek 
S p a r t a , MI 49345 

D Act 136 Waste D Other M l 0 3 2 5 2 6 5 
Primary Transponer's Name 

Val l ey C i ty Refuse D i sposa l , I n c . 
Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Treatment, Storage or Disposal Facility 

American Chemical S e r v i c e . Inc . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

(616) 887-8818 
Phone Number 

' 616) 538-8499 
Phone Number 

' 219) 924-4370 
Generator's Site EPA IX). Number 
MID 059 695 452 - ' ^ 

I I I I I I I I I • • ' I ' 

Transponer's EPA I.D. Number 

MID 055 855 373 
I I I I I I I I I L _ L _ J 1 1- I 1 1 l_:_i 1—i.J.:u _; : - . ! _ : u ' • • • ' i t i i i 

If more Ihan one Transponer Is lo be uti l ized, give Ihe Name and EPA I.D. Number of each: 

Facilily Site EPA ID. .Number 

IND 016 360 265 
_ l L_l I " I I I I I 

I I 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. HazartJ Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weighi or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Combust ible L i q u i d , N.O.S. Combustible 1993 Pi ? DR iS:^ GAL POPll 

I I I I I 

l- l I r i 

M l I I 

I I I I I 
l l I I I I 

Include Salety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I ceni fy that Ihe above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion for t ransponat ion according to Ihe applicable regulations o l the DepanmenI of Transponation and 
U.S. EPA. I funher ceni fy that Ihe Information contained on Ihe manifest Is lac lual . I understand that Ihe failure lo accuralely repon all 
Informai ion requested by Ihe manl iest const l lu las a violat ion of 1979 PA64 and/or 1989 PA138.1 further undersland Ihal Ihis manifest 
may be used In administrative and court proceedings. 

Generaior SI Dale Shipped 
MO. DAY YEAH 

iMJAiei 
Date(s) Received 

C 
(Z 
G: 

c 

cc 
UJ tn 

tr I-

< o 
IT O 

Ll. LU 
Q _ ) 
I f ) Q. 

HAULER'S CERTIFICATION: 1 certily acceplance of Ihe above Identified 
wasies for Iransportal ion. I lurther certify that I shall deliver Ihe hazardous 
wasies. together wi lh this manifesl, only lo the destination specified by Ihe 
generaior on this manliest. I understand that this manifesl can be used In 
administrative and court proceedings. 

Transporter .#» ^ ^ 

Subsequent 
Transporter 
Vehicle I.D. No's 

Dalefs) 

/ i 1̂ / ^ / 3 
SuoSequenl Iransponer(s) signalure(s) J-

If the shipmeni cannot be delivered, describe Ihe reasons for non-dellvery. 

TSOF CERTIFICATION: I certily receipt at this facilily of the above Identified wasies and that this lacil i ly Is licensed lo accept those 
wasies. I also certify Ihal the wastes were accompanied by a manifesl properly certif ied by bolh Ihe generaior and hauler and Ihal this 
lacility is the destination indicaied on Ihe manilest. I understand Ihal this manifest can be used In administrative and court proceedings 

Describe any significant discrepancies beiween manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT800-292-4706 OR OUT-OFSTATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—4248802 24 HOURS PER OAY. •7^ 0 *, 1 / ' ^ -,- *-y^ rC i f 'Ay / / . PJ>. S 5 T c r > r /~ /~\n \ i 



S T A T E O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R4898 
: Rav. a/si 

s 
Genl^alor 's Name 

D i t l e r Bro the r s 

Ac t 64 W a s l e ( H A Z A R D O U S ) n A c t 136 W a s t e D O t h e r M l 0 3 2 6 9 4 3 

Primary Transporter's Name 

Val ley C i t y Rfefuse D i s p o s a l , I n c . 
Treatment, Storage or Disposal Facility 

American Chemical S e r v i c e , Ine . 
Site Address 

55 S i l v e r Creek 
S p a r t a , MI 49435 

Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number phone Number 

616) 887-8818 616, 538-8499 
Phone Number 

, 219, 924-4370 
Generaior's Sile EPA I D . Number 

^ Q 05? ^ 9 ^ .4^2; , 
Transporter's EPA I D . Number. 

r t ;D |Q|5^f^5 .37^ , ,: 
Facilily Site EPA ID. .Number 

;r^D.O^^ ^6.0,2^5, . 
II more than one Transporter is lo be uti l ized, give the Name and EPA ID . Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Ink Flammable 
Liquid 1210 5! ̂ DR ' \ / \^C 

I I 11 

-f-^^JTfk^ 
y Z T t - f i ^ 

P^) / ? ^ ^ ^ I I I I 

^ ^ < / y t \ / ^ I I I I 

I I I 
Include Safely preceulions and special handling Instructions. 

GENERATOR CERTIFICATION: I cert i fy Ihat the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion for transportation according lo Ihe applicable regulations of Ihe Department of Transportation and 
U.S. EPA. I further cert i fy Ihal Iha Information contained on the mani fes l Is tactual. I understand that ths fatturs to accuratety report alt 
l f)formatlon requested by the manifest cons l i lu les a violation o l 1979 PA64 and/or 1969 PA138.1 further undersland Ihat this manifest 
may be used In administrat ive and court proceedings. 

Generaior Signalure 

® >tl ALHyL. 

o 
O 

tr h-
QHJ 

< o 
i r u 

HAULER'S CERTIFICATION: I certity acceplance of Ihe above Identified 
wasies for transportation. I further certify Ihat I shall deliver the hazardous 
wasies. togelher wi lh Ihis manilesi, only lo the destination specified by the 
generator on Ihis manifesl. I undersland that this manilesi can be used In 
adminislrative and court proceedings. 

Transporter 

rn'o. NO. 1 , ^ ^ 7 , ^ , ^ , y , ^ 
Transporter Signature 

© 
Subsequent 
Transporter 
Vehicle 1.0. No's 

I • . . . 

ansporter Signaiu 

Subsequent U a n s p o r l e i ^ slgnalure(s) 
®_ -

If Ihe shipment cannol be delivered, describe the reasons for non-dellvery. 

TSDF CERTIFICATION: I certify receipt at Ihis facilily of the abova Identil ied wasies and that Ihis facilily Is licensed to accept those 
wasies. I also certify thai Ihe wasies were accompanied by a manilest properly certified by bolh Ihe generator and hauler and Ihal this 
facilily Is Ihe destination indicated on the manifest. I undersland Ihal this manifest can be used in administrallve and court proceeding: 

TSDF 
® 'yL 

::aOTimTM^ 
^ l O Q i Accepted 

' ^ KC Reiecled 

1 -5 
o 
o 

Describe any significant discrepancies between manifesl and shipment. Was a Surcharge Assessed? D Yes 
vio 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. / > , ^ , , > , ^ ^ ^ 1 ^ :> n 1/^ I P - y - • ( = ; ? ' ) I ^ ^ i f ^ ^ i y f Q ' 7 / - 2 ' ? > 



STATE OF IVIICHIGAN 

WASTE DISPOSAL MANIFEST 

n <896 
R.y. a/61 -»3»>- ' 

2 Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

D i t t l e r Brc^ters , Inc. 

Generator's Site EPA LD. Number 

I Mm 059 ^95, 4j5:̂  

Site Addrqss 

55 Sxlver Creek 
Sparta, MI 49345 

Phone Number 

(616 ) 887-8818 

D Act 136 Waste D Other M l 0 3 2 5 2 6 8 

Primary Transporter's Name 

Valley City Refuse Disposcil, Inc . 
T u i D J R O r t m a A d d r e s s , 

2650 uix3cnwooa, S.w. 
Wycnning, MI 49509 

Phone Number 

(616 ) 538-8499 
Transporter's EPA'I.D,'Numb8r;;.>'.:;'^'j^''.'J. 

tpi?'Q5^'qs^"373"ir^-r'^i-'r 
: ^;^;::.!:^.>•;v^; 
• ^ ' j .•• ' . l - l ' . • . . ' - . • • . 

l u M 3 ^ Q 3 3 I i p A I I I I II ' ^ ' M ^ y - J - f q-*-? •?*•? 
If more than one Transporter is lo be ull l lzed, give Ihe Name and EPA I.D. Number of each; 

Trealment, Storage or Disposal Facility 

;^merlcan Chanical Service, Inc . 

^"^ ' ' i i ' i rg: 'Col fax 
Gri f f i th , IN 46319 

Phone Number 

( 219)* 924^4370 
FacilltyrSlte •,EPA:;l.O.:NumberiS -:.'.l.':...! <r.t t jV I ' f , ' 

J I I I 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

2 
O 

If 
n 
t-. 
< 
lU 
J-. 
tu 
r> 

-r 
o 
h-
< > rr 
n 11 
7-

in 
< i-

Waste OotrbustiEle Liquid, N.O.S. CCnixistible 1993 a. 1 DR 
?^ *" m G»L D<?o^ r 

i !fcJ 
r i - : W " . " : . . . > • - ' 
V-of.-f'JI;!l:.."/<wi-\ J,-:»,: !> 

77 \ 
/iuy7^~_ 

^ 
- ^ r J^ 

viJ.c-?.vwyiw;;.iiiV ) y y f - r y -t:y-r:i.:. 

.-'• i r v..-.. 

y r v ^ 
,Jjiyyy^ 

^790<S."'^I;;; 
I 'i^.ii'.iii'.r 

,it .,.-..j.<j-r:t,\ ^ 

v y ^ ' ^ ' M y •'<{••:•'v> 
' i T m : ' '•• 

il ; ; • ( ; • ; 

'\ I I 
J.v4t't"';.tVi:' ' • ' j ' -V : ' ' 

l " l r'^l 'I 

r?ii.i,-:.': 

I l l 
Include Safely precautions and special handling Instruciions. 

GENERATOR CERTIFICATION: I certify Ihal Ihe above named materials aro properly c lasal l led. described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I lurther cerl i fy Ihal Ihe Information contained on Ihe'manl lesI Is laclual . I undersland that tho lailure to accuralely report all 
in lormal ion requested by the manilest cons l i lu les a violation o l 1979 PA64 and/or 1969 PA136.1 furiher understand Ihal this manifest 
may be used In adminislrative and cour l proceedings. 

Generaior ' Dale Shipped ' t 
MO. DAY YEAR 

aZ^ 

< o 
oc O 

HAULER'S CERTIFICATION: I cerlify acceptance o l Ihe abovo idenllf iod 
wastes for transportation. I further certify Ihal I shall deliver Ihe hazardous 
wasies. logelher with this manifest, only lo the destinaiion specilied by Ihe 
generator on Ihis manifest. I undersland that Ihis manifesl can bo used In 
adminislraiive and court proceedings. 

Transporter 
Vohlclo N o 
ID . No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I D . No's 

\ti82iO,:{iC^/<. 
_l L . 

signalilre(s) 

Oate(s) Received 

^•2^>gigi7 
I I • 1 . 

II Ihc shipmeni cannol be delivered, describe the reasons for non-delivery. 

u. tu 
o _j 

• - 3 

6 

TSDF CERTIFICATION: I certify receipt at this facility of the above Idontifiod waslos and Ihal this facility Is liconsed lo accept those 
wastes. I also cerlify that the wasies were accompanied by a manitesi properly certified by bolh Ihe generaior and hauler and that Ihis 
facilily is Ihe destinaiion Indicaied on Ihe manifest. I undersland Ihal this manilest can bo used In admlnistralivo and court proceeding 

Describe any signif icani discrepancies between manilesi and shipment. 

TS 

rass^iCTM^ 7 X' 
Accepted 

Rejected 

Was a Surcharge Assessed? 

.1 :Dale Received 

nMfi^y 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AI^D THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 8802 24 HOURS PER DAY. - - - ^ , i J r t - «:ns r ^ j K i .^ <i C i f . 

TSDFCOPY loJ -O^- f^ T-SZ> S ^ j..7.$</^ 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. O pis. D REJ. D 
Please prim or type. (Form designed for use on elite (12-pitch| rypewriter.) 

1. (lienerator's US EPA ID No. 

Required under authority of Act 64. PA. 
1979. as amended and Act 136 PA 
1969. 

Failure to file is punishable under 
section 299,M8 MCL or Section 10 ol 
Act 136, PA, 1969 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

T Generator's Name and Mailing Address 

Dittler Brothers, Inc. 

Manifest 

k I I I I I I I I I I iDocument No. 

55 Silver Creek 
Sparta, Michigan 49345 

4. Generator's Phone ( fi]6 ) fl&7-.flaiS r>-r R a 7 - n n i 7 

"B.^Siate"Generalbr's'lD i&y5,'.^=ti5i^ ̂ ^ • " t ^ j 

F Transporter 1 Company Name 
I n c . 

u s EPA ID Numt)er 

7. Transporter 2 Company Name 8. US EPA ID Numbar 

1 
9. Designated Facility Name and Site Address 10. 

American Chemical Service Inc. 
420 S. Colfax 
Griffith, IH. 46319 

u s EPA ID Number- . ' -

khih h h ^ hlfiiit bigfe 
a Ufn-rsrrl r - focc unH 12.Con 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

Waste Corabcstible l i q u i d MOS 1993 

/ ^ -: 

\ y 

Form Approved OMB No 20000404 Expires 7-31 86 
2. Page 1 

ot 
Information in the shaded areas 
IS not required by Federal 
law. 

B^tf^-i 
J?>^glate:jfafi.sppjte.f:j^^^^^^ 

-4^fan^pgrtei fgyhbjg;^ '^£,^^i f -- . :^:yr^^ 

12.Containers 

No. Type 

Life. ai. 

IS. Special Handling Instructions and Additional Information 

Tolal 
Ouanlity 

Unit 

±±B!2J5. 

J_L 

J^WasteJi?r. i<i;, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignmeril a i ^U i i i ^and a/;^i/rately describecl above by 
proper shipping name and are classified, packed, marked, and labeled, and are in^^H-featefctj^fl lpiwjer cnrai t ion for transport by 
highway according to applicable intemational and national govemmental r e g u l ^ m n s / i ^ y ^ q m g ap()Kcabl^ j4te regulatlons^j 

JZ Date 
Printed/Typed Name 

2 o 

>- a. 

ii 

B L I l v S m i t h 
^eiki 

Signature Month Day Year 

^ 4 17. Transporter 1 .Acknowledgement of ReAipt of Materials 
S i g n a t u / ^ -Printed/Typed Name y ) . 

18. Transporter 2 Acknowledgement Of "Receipt of Materials y y 

Month Day Year 

Date 
Signature Printed/Typed Name Month Day Year 

19. Discrepancy Indication Spaca 

20 Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
' 1 9 . Item 

Printed/Typed Name Signature 
Dale 

Month Day Year 

UAJMM 
EPA Form 8700 -22 (3-84) 
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MlOTlGAN DEPARTMENT 

OFNATURAL RESOURCES 
Plaase pr im or typ*- (Form designed for use on elite (12-pitch) typewriter ) 

DO NOT WRITE IN THIS SPACE 
ATT. D • DIS. n REJ. D 

Required under autnority of Act &*. PA. 
1979, a i amended and Act 138 RA 
1969, 

Failure to (tie is punishable under 
seeVton 299,548 MCL or Section 10 of 
Act 136. P.A. 1969. 

>yi. 
y>dr.ii y-

' ' ^ ^ 
£f-i-V'*.f: 
j f i-a, Ul ^ 

' ^ 7 
s.'sli'r'ii.''if 
-TV%;-,O . r 

: < ' y . p , i 

UNIFORM HAZARDOUS 
WASTE MANIFEST ^̂  

3. Gene ra to r ' s N a m e a n d M a i l i n g Addres's 

1. Gene ra io r ' s US EPA ID No. 

M iTlnb \^\ init ft l?h 'n I? igTj?^ 

. Form Approved. OMB No. 2000.0404 Expires 7.31 -86 

Man i fes t 2. Page 1, In fo rmat ion in i t ie shaded areas 
D o c u m e n t N o . , ! is n o l r e q u i r e d t y F e d e r a l 

Dittler Brothers, Inc. 55 ̂SilhrBr Creek 
7 ;;;.:. -: y- • • • - Sparta, Michigan 49345 
4 . G e n e r a t o r ' s Phone ( 
^ . g e n e r a t o r s Knone ( ^ - . g ) 9 9 7 . . 8 9 1 8 o r - 9 7 - 0 0 4 7 ' 
5. T ranspor te r 1 Company TJ3me . . . . . " . 6 . ; 0 S E P A I D Number 

^^ifer^fe?^pj?i^te^:p^«g?«!^^:.;^g 
r7i-y-

US EPA ID N u m t w r . . - L . 

9._: D e s i g n a t e d Faci l i ty N a m e a n d S i te Add ress ;.,3i.,j,.v,4 1 0 . j - ; ; ; ; . ' ^ US E P A I D Numt ie r ..̂ ^ .̂'•'t 

I AmeHcan'-lchemic^ ' 7 sexv ice^Jnc :y :§y7 :7^ :3 -^ 

^^M^Wi^T^^W^'' > 

—t-.t^.^ 

Weu3te;.Cambu3tible l i q u i d HOS :199[3 jL-y-Tiigfat--;:. ! : j *T 

K - H a n d l i n g C o d e s f o r W a s t e s 
. ;• L i s t e d Aboyej.;-';j>:"'^v^~' J'TJI •: 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s and A d d i t i o n a l I n f o rma t i on 

16. GENEFIATOR'S C E R T I F I C A T I O N : I h e r e b y dec la re that t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y an r f accura te ly d e s c r i b e d above by 
p r o p e r s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , and l a b e l e d , and are in a l l r espec t s in p r o p / y c o n d i t i o n for t r anspo r t by 
h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t a l tp%i^a\\pnf, i r ig iw^ ing a p p l i j ^ ^ l e s ta te r e g u l a t i o n s ^ 

Date 

P r i n t e d / T y p e d N a m e 

; 5 
T r a n s p o r i p A l A c i t n o w l o d g e m e n t o f H B c 

P r i n t e d / i v r c i d Namaf " 7 ~\ 

_Jmi±JM±7^-^. 

M o n t h Day Year 

17. T r a n s p o r i p r t 1 A c k n o w l e d g e m e n t of T rece ip t of Ma te r i a l s 

IM 
i r te i j 

18. Transpor ter ] 2 A c k n o w l e d g e r r i e m o i - 'Rece ip t t i r ' M a t e r i a l s 

P r i n t e d / T y p e d N a m e 

19. D i sc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Opera to r - C e r t i f i c a i i o n of receipt of haza rdous ma ta r i a l s covered by th is man i fes t except as no ted in 
19. I t e m 

P r i n t e d / T y p e d N a m e ^ S igna tu re . 

' ^ ^ ' ^ ^ ' ^ 

M o n t h Day Year i 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

• ^ 

TSDF COPY 
A ? 9 < 9 0 3 "•'"•'"̂  

2o^ f- r-so" V/^ 



DNRJb 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D :. DIS. D . REJ. .D 

-. Required under aulfiority of Act 64. P.A. 
"'1979, as amended and Acl 136. P.A. 

1969. 

.Failure to file Is punishable under 
seciion 299.548 MCL or Section 10 of _' j 
Act 136. P>. 1969. . : ' . • ; • ' . • 

.. y a 

. Please print or lype. •' (Form desiflned for use on elile (12-piicfi| typewrilef.) 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

Generator's Name and Mailing Address 

;;,Dittler Brothers, Inc 

1. lienerator's US EPA ID No. . . . Manifest 

M I T I T ^ iQb Ifli b . i h In IpTsR^g'^R 

Form Approved. OMB No. 20000404 Expires 7-31-86 

15. Special Handling Instructions and Additional Information 

16. GENEfiATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all raspects in proper emdi t ion for transport by 
highway according to applicable intemational and national governmental re9«1aBons,/icJ)<dr?^5^pplicatj|grstate regulations^ 

Printed/Typed Name 

R i l l v .qmith 
Signatu 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typod Name • . Signal 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signaturi 

Date 
Month Day Year 

Date 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Oparator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name }ed Name Signature 
Date 

/ 

Month Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 
• • ; •> . 

f . "i r • ' • • " ' • ; • 

U I U O u O 

PH 5111 
flev. 7/8. 
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^ * ^ • INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

iV\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

t f . i . 
(Fonn d e s i ^ x d lor use on elte (12-pitch) typewriter.) 

y 

PUEASE PRINT OR TYPE 

::Sr'̂ '''̂  
Fom Apprcved. 0M8 Ato.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EB* ID No. Manrfest 
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7. Transporter 2 Company Name a UseEPAIDNumber ^ ^ E. State Transporter's C v;:, >^,;<;^.:l£,iyi . . - • ; . r 

9. Designated Facility Name and Site Address 
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3. Generatof's Name and Mail ing AddressTy^-, , ^ . / f i / J I S f t f l rU^ - t C C T ^ ^ ^ C 

.,, / f / ^ y y . A7cy/:if̂ /t-/ie> ^ V ' , ; , . ; 
y c y A A < ^ A ^ y ^ ^ ^ - t ^ ^ 7 ^ ^ ^ ~ ^ ' ^ y : ' . 

4. Generator's Ptwne ( • ^ y / ^ ' . ) ~P ^ > 7 f : t ' J 1 / 7 3 

5 . " Transportef 1 Company Name 6. ..Use EF« ID Number 

10. I ise EPA ID Number 

y,7>ippt T H - J ' ^ - ^ ^ ^ 1 9 \ r r U ^ D - / 4. •'^7 A? 2 ̂  ^ • 
1 1 . u s DCrr Description (Including F'roper Shipping Nairx, Hazard Class, and ID Number) 

y 7 A - t f y f A i ^ l £ r :•: ;r ; : 
0.i.7j>/(A 

-ix-:,~: 

2. Paoe 1 J Information in the shaded areas is 
(pot required by Federal law, out 

. . . / ft^'TW D, F, H and I are required by 
ot / I s u t e law. 

A State fvtanifest Document Numtjer -• 

INA 
a_State 

' . r i vn" \ . 
a State.Tr 

•Cirtkiii''/-Ay-^i!Syrt,-Tr.'''r'.-'.-^ 

•^v?p°!mP^y:^^^ 

F. Tranisporler's Ptxxie - V ^ : .-.'-.•.v^ ^V?-.'.-

G. State FacSit/s ID ';>:";.• • 
• 'y . [A: i<y i ) iy \3} 

H. Faality's Ptione 

12. Containers 

No. 

J. Additk)nal Descfipfions far Matefiab Listed Alxjvc ';'.^ i •,ratV'>*' 

Type 

o. af^w^-O 

^ / ^ ^ W ^ - ^ ^ / V D 
13. 

Total 
Ouantity 

14. 
Unit 

Wl/Vol. 
X'Vteste No. 

iriir.i'itiJ-'.'v^v'.i: 

.ify,;r. -̂  .-•̂ •' 

16.-GENERArOR"S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by •- -
proper shipping name and are classif ied, pacKed, marked, and labeled, and are In all respects in proper condition for transport by highway 

15. Special Handling Instructions and AdditiofBl Information 

• 1 ^ • ' - ^ " ' 

1 L r . i l i ^ - i t t ^ -

-j.-\i'..:} s: t ' - . y 
-1 c 

K. Handling Codes for Wastes Usted Above ~. 

"!ji<)3.3r 

m 

: ! ; ; ' . ) :--'• 

according to 3pplicat>le Intemational aiKJ national govemment regulations.. .-.Ic-, pL-,:i,r-: ;T o r •-:: 
•- .tf I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generaled to the degree I have 
" '•detennined to be ecorwmicalty practicat>le and that I have selected tho practicable method of treatment, storage, or disposal currently avaifable to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste geiwral ion and select tf ie best waste management method that Is available to me and that I can afford. 

FYmted/Typed Name y — . . . . — 

17. Transporter 1 Adtnoiwtedgemeftt of Receipt of Materials ' 

• • I 

.) 
I 

iMant f t i Day i Year 

Printed/Typed fvlame Signature 

ins 
Date 

Monthi Day 

18. Transporter 2 Adtnowtedgement of Receipt of Materials T ^ 

, , I Month I Day i rear 

p7l7s7' ' '7^7' '- ' ' \- ' 'A'Yh-% 
Printed/Typed Name Signalure Date 

Monthi Day yea-

19. Discrepancy Indication Space 
. ! _ - . , « • 

20. Facility Owner or Operator: Ceriificaiion of receipt of hazardous materials covered by this manilesi except as noted Ilem 19. 

inled/Typed Name 

, Z : : L 

Previous edilions are obsolete. 
SLale Form 11865 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS \WSTE MANAGEMEFfT 
P.O. Box 7035 
Indianapoib, IN 46207-7035 

PLEASE PRIhJT OR TYPE (Form designed lor use on e/i(e (12'pi lch) typewriter) Fom Apprmed. OMB No. 2050-0039. Expiies 9-30-91 

U N I F O R M H A Z A R D O U S . V Generator s us EPA ID NO 

WASTE MANIFEST \l.-L-0oo-3'Z.-1 -Ci'l'M •5\(f°n 
Manifest 

ocumenl No 

3. Generator's Name and Mailing Address r \ ^ A l i C" , r . . /• y ° ~ | Z 

4. Generators Phone ( 5 / 2 . ) T B f l * < t | - 3 

nenl No. 

5. Transporter 1 Company Name Use EPA ID Number 

7. Transporter 2 Company Name 
IND-O09e^2 6£.-V 
B. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA-ID Number 

I Nt>olCaSfe02fc5 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, %nd ID Numtxr) 

U N - {Qg\-a. : - o.o3 

J. Additional Descriptions for Materials Listed Above 

\A)ASTC pAiNlT-

2. Page 1 

0' I 

Information in the shaded areas is 
pot reauired by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA J0317935 
B. State Gerierator's ID . 

^..S^ate Transporters ID^ l f \ p • ' 7 ^ A ^ 

D. Transporters P h o n e . ^ ^ _ ^ n / . 2 j a j l . ^ [ 

E. State Transporter's ID 

F.-^Transpofter's Phone ' 

G. Stale Facility's ID r-±7 

12. Containers 

H. Fadlity's Pfione' ." '.• / .'.'a' ^v' 

No. 

DM 

15. Special Handling tnstructions and Additional Information 

Type 

O O - l f o S 

13. 
Total 

Quantity . 

14, 
Unit 

Wt/Vol. 

1. , .. 
;.:/>Waste hlo.. 

• : f ^ r 
: : . j ' .'• 

DobV 

K. Handling Codes lor Wastes Listed Above 

I = ^ALODf^ i^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can afford. 

Pri =rinted/Typed Name 

":s^c2-^^-
17. Transporter 1 Acknowledgement of Receipt of Materials 

I Montt 
Date 

1 Day I Year 

\z-\ li'i 
'nnted/ lyoed Name Signature Date 

ansporter 2 Acknowledgement fjf Receipt of Materials ' V \ ( \ J 

'nnted/Typed Name I Signalure Date 
1 Monih I Day i Vear 

18. Transporter 2 Acknowledgement 

Printed/Typed Name 

19. Discrepancy Indication Space 

'^•y^ 
OfZ'lSC 

Owner or Operator: Cer'jfication of receipt of hazardous materials covered by 

^ed/Typed Name 

^7yyd^ ^/-^ ^ y y y y ^ y ^ y y r / 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9.30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

SMALL Q ^ m . GENERATOR 
Manilesi Document No 

0'il789D 
2. Pa 

ol 

g e t Information in the shaded areas 
is nol required by Federal law. 

3. Generaior's Name and Mailing Address 

Doc's Body Shc^, Inc. 
835 Wise Road, Schauitburg, IL 60103 

4. Generator's Phone ( "- i - ^ - ) -• ' ' ' '̂  / ? 5 Z -

A.'State ManKest Document Number. 

B. State Geaerator's ID 

; 0312 ,'825 12t 
5. Transporter 1 Company Name 

ADCO Ebq^ress 
u s EPA ID Number 

ILD 0^7 267 36^ 
C. Slate Transporter's ID 0 * ^ 7 

D. Transporter's Phone 3 1 2 — ^ 2 9 - l 6 6 0 

7. Transporter 2 Company Name US EPA ID Number B. State Transporter's ID 

F. ^Transporter's Pbone 

9. Designated Facility Name and Site Address 

Aaerican Chendcal Service 
I12O South Colfax Avenue 
Griffith, IH—146319 

10. US EPA ID Number 

Twn m?̂  afin ^^t; 

G.j-State Facllity's^lD-.'^<:j;}:r,:,;'. 

H..;;Facility's tyione ' i ^ ' - ' i ^ - ^ 
{ fy- ' i f r f lyy-^ " t - jK?»r ' "^ '•'••'w.-i 

11. u s DOT.Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantily 

14. 
Unit 

WlA/ol 

r:iyy-'A.y"-^:: 
y>;^.Waste No. '.• 

y Ba 
WASTC PAIOT reLASED MA3ERIAL (P003) 
rLAWAPTf. LHaEgm Nft 12fi3 • 

c;o/ 
J M :S3 

-y^^ ' ' i - r - r . : '< ' • - ' -1^ •••• 
•^."Hyi'.s^t^': 

mmm7 

d. 

J r Additional Descriptions for Maierials Listed Above ; • K. Handling Codes for Wastes Listed Above 

0 - Gallon 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents cl this consignment are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

J 

II I am a large quantity generator. I cerlily that I have a program in place to reduce the volume and loxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod ol treatment, slorage. or disposal currenlly available to me which minimizes the present ano 
future threat to human heallh and the environment; OR, il I am a small quantity generator, 1 have made a good faith ellort to minimize my waste generation and selecl 
the best waste management method that is available lo me and thai I can afford. 

Printed/Typed Name Signature 

'--y. y . 
Month Day Year 

17. Transporterl Acknow/ledgement of Receipt of Isaterials 

Pririted/Typed Name 

if r I ) i h - y I-1 L 
Signature y Month Day Year 

\yi\A-^\,g 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pmted/Typed Name PriT) 

7 i7 - y 1)/ i j i ' y . . 
Signature 

% : . . 
Style F15REV-6 Labelmaster. Div. of American Labelmark Co. inc. 50646 

•y^yiyy^-' • 

Month Day Year 

EPA Form 8700-22 (Rev 9/86) Previous editions are obsolete. 
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Please print or type. (Form designed lot useon elile (12-P'>chUypewri(er.) f o r m Approved. OMB No. 2050.0(J39. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No Manifest 
I , . , , Document No. 

S|;'i|Q|H|T|Y|G|L-|n|E|R|.|7 ^ 1 ^ 
3. Generaior's Name and Mailing Address 

Doc's Body Shop, Inc. 
835 Wise Road, Schaujnburq, IL 

4. Generator's Phone ( 3 1 2 ) 6 9 4 - 4 2 5 2 

60193 

5. Transporter 1 Company Name 

ADCOM EXPRESS 
6. US EPA ID Number 

|I |L|D|01417|2|G|7|3|6|4 

2. Page 1 

of 6 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8. State Generator's ID 

0312 825 128 
C. StaleTransporter's ID imr 
D. Transporter'sPhone 3 1 2 - 4 2 9 ^ 1 5 5 0 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site"'ddress 

ABerican Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

i I I I I I I I I I I I 
E. State Transporter's ID 

F. Transporter's Phone 

10. US EPA ID Number G, State Facility's ID . 

H. Facility'sPhone ';..;;-:•';-, 

III N|D| 0111 61 31 61 01 21 61 Sl ^v219-924-4370%^ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

y y - ' - ' - l y y 
.'t... Waste No. 

WASTE PAINT RELATDD MATERIAL {F003) 
FLAMf-WBLE LIQUID fiA 1263 ML n aiii 

0$ri7^0?:7 
^ F 0 0 3 ? 

^ • ^ ^ ' : y ' t ' i -"T&y 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

G .• Gallon^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contenis oi this consignment are lully and accuralely described above by 
prcper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quaniity generator. I certily that I have a program in place to reduce the volume and toxicity ol wasle generated to the degree I have delermined lo be 
economically praclicable and that 1 have selecled the practicable method ol treatment, slorage. or disposat currently available to me which minimizes the present and 
future threat to human heallh and Ihe environment: OR. if I am a small quaniity generator. I have made a good laith eflort to minimize my waste generalion and selecl 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

y ' • •'' • •'• : \ ' 

Signature 

• y - y-y fli. 
Month Day Year 

I u i - r r t/ 
17. Transporter 1 Acknowledgementof Receipt of Materials 

. Printed/Typed Name 

AyJA.iy/^yyA' 7 1 ' AAcyyr7iyA.7:> 
Signature Morith Day Year 

.-Ic 
I / / / y iviui iui u a y mar 

y7- '77::r/77^ci^ \r:\y\/\^\7\/ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

mm^my A7 Day. Year 

Sty le F l 5 RE V -6 LABELI^ASTER. Div. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 EPA Form 8700-22 (Rev. 9.88) Previous editions aie obsolete. 

/y(<p\rdro'^ 773 
TSDF COPY 

.:.MM5.S9 



Please print or type. {Form designed for" use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. Manilesi 
Documeni No. 2. Page 1 

ol $ 

Inlormation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Doc ' s Bcxly SiK^, I n c . 
835 Vasft Boad, Schauriburg, IL 60193 

4. Generator's Phone ( 3 1 2 ) 8 9 4 — 4 2 5 2 

A.'State Manifest Document Number 

8. State Generator's ID . 

70^12 825 128 
C.-State Transponer's ID 0 3 6 7 5. Transporter 1 Company Name 

ADCCM EXPRESS 
6. US EPA ID Number 

i H i j q q ^ ^ ^ q / i q q ! D. Transponer's Phone 3 1 2 - 4 2 9 - 1 6 6 0 

7. Transponer 2 Company Name 

11 
US EPA ID Number E. State Transponer's ID 

F. Transponer's Phone 

9. Designated Facility Name and Site Address 

American Chenical :.Seryiee 
420 Soudi Col£ax Averue 
Griffith, IN A6319 

10. u s EPA ID Number G...State Facility's ID 

H." Fac il itys' Phon e '-:•' ;•;;: 'v'. '•;;• ' ^ ^ y ^ : 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol 
'• .-'iWaste No.' 

BQ 
HASTE PAXNT RELMED MAIERIAL (P003) 
FLfthtftBLE UQUID m 1263 Qq'^'dlta O^-l' \CK 

''.i^^.:-.s6:i'^:^y: 

•ti-jrfii':-'-Si.-'r. • 

wmm7. 

r-ry 
J. Additional Descriptions for MaterialsUsted Above'iJ'J.';; -V' . ::!.7.-'.,̂ ^̂ :̂ ^̂  

"•: ;rs:v;>.».*: 

K. Handling Codes lor Wastes Listed Above 

y : -7:7yQ ^GaUoci • F--' 

15. Spec ia l Hand l ing Ins t ruc t ions and Addi t iona l In format ion 

16. GENERATOR'S CERTIFICATION: I hereby dectare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internalional and national government regulations. 

If I am a large quaniity generator. I certify that I have a program in place to reduce the volume and toxicily of waste generated to the degtee I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

17. Transporterl Acknowledgementof Receipt of Materials 

^FJntedn"ypedName _ _ _ Signature '̂ •-, 

•^ 'AK-CA V-^ 1 \>'- /fVu 

Month Day Year 

18. Transporter 2 Acknowledgement ol Receipt of fi/laterials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by thjs njanifest except as noted in Item 19 

I Printed/Typ^d Name / . ' I Signature 

V A 
Style F15 REV-6 LABELMASTER. Div. ol AMERICAN LABELMAflK CO.. CHICAGO. IL 60646 V 

Mon ih Day Year 

tr- ^ 
EPA Form 8700-22 (Rev. 9.881 Previous editions are obsolele. 

/ - y.. A / 

TSDF COPY 

_00j7nnr, 



MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN; HWIMS 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Instruciions on back ol form. 

For MPCA use on ly 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . i j W f t V i f ^ * 

IngAddrMS U o ^ J i u y f i K ^ ~ T p W 7 7 7 

2. Page 1 

of 

Informaiion in shaded area not 
required by Federal law. Minne
sola rules require Hems H. and I. 

3. G e n e r a t o r ' s N a m e a n d M a i l A.-State/ M a n i f e s t P o ^ u m e n t Number " 

MN I 
est D o c u m e n t N u m b e r - l - : - -

00421-9 4''̂ -̂'3'"̂  
4. G e n e r a t o r ' s P h o n e ( ^ / • Z ~ : ) • V - i 7 - / C 3 / 3 

:B;Sta te ' ,Generator 's ' ID-^-^^- - ;^ ' . ' i l i i '= . i : -± i ; i : i i ; 
.̂ «i_,wiH fc.tii.V*. ijj..iiut>.laiiu;L^;li5iO ci»'.,aijvij"h, .jr:3 c:i&" 

T.siof.ni.isa.tirijvlaiiin teio! sif;.i»'r.l--.!o f o r i i " j r n i t ' 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

ABC SXBVZCS, IBC. 
U S EPA ID N u m b e r 

¥11X376159839 
' 'C . '5 ta te '>anspof te" r 's lD ' ' . ' ' ' J .? ' ' ' ' : " " * i? '^ ' | . - .1^ ' : ' , 

p . J r a n s p , o r t . e r ' s ; P h o n J Q _ 4 j f i C T ^ ^ ^ p i > i » ' ^ ' ; -

7. T r a n s p o r t e r 2 C o m p a n y N a m e ' U S EPA ID N u m b e r '.E: S t a T e a T a j l s ( J 6 r t £ r V y > ^ i ^ ^ ^ 

'FtlTraiHspo'rfer^^'Pfi'otiejqfigXi^ftttWgitOi.itiJiiiitdV 

9. D e s i g n a t e d I 

AMBflPCiW CSBHZCilL 85SVICS 
ll20 8CPIH COIKAX 
a a n n i H , m . 1*6319 

10. 

*" 7Ui:; .".I ii-);l.'.'--3-

U.S EPA ID N u m b e r 
•MOO- ::-,:•.;-j-jjis--.' c.-*; * j ••;•;, 

'iBtta636a265 
1 1 . u s D O T D e s c r i p t i o n llncluSing'Prope'rShipp'irig'Narije.'Ha'z'ardClass'^^ 
•'••'•'. i ^ i ^ ':': ̂ r.l.lis'.ncra JKIJ iij'be:.'.t!.3J2i« »rf('9<-.':jai i ;viy.: i .^j; '" l r:>:.hi' i n : Ic ;i3-t-i!E ?;;: t n i snisi 

tj-..-:.:, 
' t-.i. 

nnmksas u s m s - } • ] ] ^ " > W^mm' 
I. y.n : : : i i snt^ i j ' t 

b. 
:ol ;.-.• 

'B?ti:̂ !McV»5E-wr̂  
•i-it)%"t**i;?'^;3ar; 
S- ;-.~.-.i:s.-V->-'-l-

'-•ssOMi^ev^.r-n'.. 

-.1 ir- tt:i.;c-;iJ : 

J . A d d i t i o n a l D e s c r i p t i o n s f o r l\/1aterials L i s ted A b o v e 

A-WaSPE PAIHX JKEHHIR 

K l - H a n d l i n g Codes for W a s t e s L is ted A b o v e 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

o O 

£ € ( 

16. GENERATOR'SCERTIFICATION: I hereby declare Ihat Ihe contents oMhlsconi ignment are lully and accurately described above by propershlpping name and are 
classil ied, packed, marlced, and labeled, and are In all respects In propercondi t ion lor transport by highway according to applicable international and nalional 
governmenl regulations. 

Unless I am a small quaniity generator who has been exempted by statute or regulation from the duty to make a waste minimization certificaiion under Section 
3002(b) of RCf^A, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economi
cally practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present 
and luture threat to human health and the environment. 1 Date 

19. D i sc repancy I n d i c a t i o n Space 

20 . Fac i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n of rece ip t of h a z a r d o u s m a t e r i a l s c o v e r e d by th i s m a n i f e s t excep t as n o t e d in 

Item 19. ' r Date 

P r i n t e d / T y p e d N a m e ^. ^ ; / , . ' •' • i > / S i g n a t u r e 

TA -̂ZCTu. A 
Monih Day T^ear 

7 ' 7 - I 
Minnesota Form PQ-00371-01110 84) 

COPY 4: TSDF RETAIN 
llV^c Tfo) 

U I L i b t j i 



HAZARDOUS W A S T E M A N I F E S T 
lyyTAd^X 

IklANIFEST DOCUMENT NUMBER 

C T ^ ^ I . A L . r: .J 7)y., SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILINQ ADDRESS. AND TELEPHONE NUMBER 

< r . , / / / i , y . ) ... . ' t , y - t 

DATE SHIPPED 
OH RECEIVED 

GENERATOR/ 
SHIPPER T.''yi>iiH2.i.i72iy 

-// :7l-.^-y-:A. 

TRANSPORTER f 1 7 -

«*» . \ ^ V̂  t^ -^ u r'-i 4 ^ y o 7 Z 7 T 7 Z T 7 i ^ r ~ y i \ y < y ^ (; ( n • i - i - J ^-y y 
i •P-.-b.C-

TRANSPOHTER ( 2 
• (II required) -. t 

i ^ A j ) l 9 / •/J. 7 0 TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

. t t _ A* ) L / -r I--I 

-f-hic^oiuypo^^s V=?o ^Co i -FAy 
r / i . ' • ' ' / - " w 

6-Z,fr,-. I D I ^ J A J . yg^y 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

15 
LT-.: 

?) !7>n 7\ r ^ 
WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

(•yy7 

HM 

'/.'. = 
G 7 

EPA 
HAZ. 

WASTE 
I D I 

y.> ' j \ 

OESCRIPTION ANO CLASSIFICATION 
(Proper sri ipping Name. Class and 

Ident i l ical ion Numtier per 172.101. 172.202, 172.203 

; ' ' i . '̂. v̂ M;'« 6^1 Ll-iv .',i-i<Ai'J.':) 

{ ? . > . . : 7 . : - •. ^7\ 

... 

UN « 
or . 

N A t 

! " : : - , 

EXEMPTION 
OR NO LABELS 

REQUIRED 

,••.•..•. . i i ; 

FLASH POINT 
(IN • « 

WHEN REQ'D 

UNITS 
WTfVOL 

TOTAL 
OUANTITy 

t 6 

? ^ y ^ 

RATE 
CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" i 

REMIT 
C.O.D. TO: 
ADDRESS 

I 11 an no cn 

No l *—Wh. r . I h . r i l . i . d.tMndWil On T . I U . . i h l p p ^ l 
m rMwkwl 10 ttar. spKJfiuiry in writing i n . ogrwa or 
omcittmi valu. of t n . oroponr 

Th* BgrMO or <l*ci*i«] *aiu* ol in* proownr l l n*r.or 
•pacilicaliy aiaiad br ina anipgar to b* nol *ic**oino 

• I I t n e s h i i 
a car r ie r t 
b i l l o t la 

Dodge D<̂ •̂ 

^m ^ h (Jmn 5/: 

^it>l\7fmka^ :rAJ 

•'1 spilled on a waterway or adjoining land, the incideni 
)ried to the Federal government at l-e00-424-e802 (loll 
111 call). II other DOT Hazardous Materials are discharged 
ja t ion. call sh ippers telephone numoer or Chemtrec 
iiely. 

RECEIVED. sut>r«cl to the cl«ssi leai ions and tariffs m eti 
Bill ol l_>ding thg property dttscnbed atxjva in Appvefit goo 
and Corx]ition o' contants o l pacKl<}a9 unkrwwn). maiK 
indicated atx>ve which said cvr ier (the wo<^ earner bemg un 
as meaning any person or ccpor i t tDn in possassion of ttw P-W^TDHJ unuer tne contract) agrees 
locarry to lis usual place of deiK^ery nl said destination, it on its route, otherwise to deliver to 
another earner on the route to said 0»stirutiDn. It is mutually agreed as to each earner ot all or 

430. Sec . 1 

•1 toba dai-vMiad lo 
ngnor Iftsl i ngn i n * 

•iihOut pa*iTi*ni 0' 

PLACARDS TENDERED 
. Ye/O No D 

c . 0 . 0 . FEE: 
PREPAID D 
COLLECT a 

TOTAL 
CHARGES: 

S 

s 
FREIGHT CHARGES 

FOEIQMT PBEPAiO Cna(. bo. .•cna.Qp^ 
. . " ( a o i - n ^ " DO. ai 1 1 a . n o o * 
..yni . i c n a c . M \ ) COIi«l 

said route to destination ano as to each pany at 
|. that every service to be performed hereunder 
nd conditions m the governing classilicanon on 

Shipper nereOy cenrlies that he is familiar with all the OiH ol lading terms and conditions in 
the Qoverntno classification and tne said terms and conditions ara hereby agreed to by the 
Shipper and accepied for himself arxl his assigns. 

CERTIFICATION 

This is to ce r t i f y tha t the above -name i j m a t e r i a l s are proper ly 

c l ass i f i ed , descr ibec l , p a c k a g e d , inarkart and l abe led , and are in 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

regu la t i ons of the Depa r tmen l of T r? !nspor ta t ion and the U.S. En

v i r onmen ta l P ro tec t i on Agency 

GENERATOR'S SIGNATURE - DATE 

Th is L 0 ce r t i f y a c c e p t a n c e of the hazardous w a s t e sh i pmen t . 

y...,... '.- 7 - : y yAy--
TRANSPORTER «1 SIGNATUBE & DATE TRANSPORTER »2 SIGNATURE & DATE (it reauiied) 

Th is is to ce r t i f y a c c e p t a n c e o l the hazardous w a s t e for t r e a t m e n t , 

s t o rage or d i s p o s a l . 

V .^ . . ^ •• i [/ , 

/ TSDF SIGyATURE^,- / DATE 

STYLE F 50 © LABELMASTEB CHICAGO. IL 60626 

, / T ^ P - Z O - ^ T - s r o TSDFCOPY O^^^ 'M-..- w'gfo2iD6 



. 1 - ^ ^ c n r ^ * * — 

. , - ^ : • ' - ^ - ' . ^ •> i , i ' ; : 

Please print or type. (Form designed lor use on elite (12.pilch) lypewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31 -86 

9. Designated Facility Name and Site Address 

Araerican Cheinicai S e r v i c e 
420 S, Colfax Ave. 
G r i f f i t h , I n d . 46319 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

21. Generator's US EPA ID No fvlanilesl Documeni No. 

3. Generator's Name and fvlailing Address 

Don & Ron Body Shop 
5329 S. 70th Omaha, NE 

4. Generator's Phone( 4 0 2 ) 3 3 1 - 0 5 2 0 

68117 

5. Transporter 1 Company Name 

Strand Trucking 
7. Transporter 2 Company Name 

6. US EPA ID Number 

'ILD000646810 
8. 

1_ 
10. 

US EPA ID Number 

US EPA ID Number 

IND01636026'i 

2. Page 1 

of 

Inlormalion in the shaded areas 
is not required by Federal law. 

A. Stale fi^anifest Document Number 

. - •:. ••;•:->• : 1 - ' - ; ' / r v ' > . - . M - - " ^ ? . r ' ; - v " - •' ;•; ^ 

B. State Generatbr's ID,: ;V^^>: '^r 

C. State Transponer's I D I L ^ S W H 0 3 1 1 

D. Transporter's P h o n e 3 1 2 ~ 3 8 5 - 8 4 4 0 
E.: State Transporter's ID T;.'::^'.:::ir:'i;.'-:'.-

FiXTTansp6nei'sPhbrie:Ai{^'^:.^£''.^'y^:^i^y':'y 

G.\State Facility's ID ^!Ji?gi'^'i:sSS»^;K;v .̂ --r' 

I I . ^ S I T B ^ ^ 9 1 B0B90002 • ^ ^ 

1. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

b. 

FLAMMABLE LIQaiD HOS 
IGITABLE DH1993 

12. Containers 

No. Type 

7 ^ 

J. Additional Descriptions for fvlaterials Listed Above 

I ^ 
V5 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

:25 ._ 

'-S'-r-yi:':...'r.:-.:^ -:-•: 

• • r . - : - ^ - - \ - ; 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

GEHERATOR WILL DSLIVEU TO: J.D. CAS"EY WASEHOUSH - I0S28 'j4sT. - OHAHA, NE. 
FOR PICXU? B7 STRAND TRDCXITB3. 8 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of.this consignment are fully and accurately described above by prope/ 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordirig 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) ol RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name Signature . - -

17. Transporter 1 Acknowledgementof Receipt of fvlaterials 

Month Day Year 

Printed/Typed Name Signature 

.y. - ^ . . ^ , y : y 77177=: 
Month Day Year 

13 [AA \^< 
18. Transporter 2 Acknowledgement of Receipt of fvlaterials 

Printed/Typed Name 'Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificaticn of receipt ol hazardous materials covered by this rn^riifest except as noted in Item 19. 

. Printed/Typed Name ^ 
\ . i .. » / 

^ 
C--

Signature" 

•7\ rt /. . t i 

Month Day Year 

Style F15R-5 Labelmaster. Div. ol American Labelmark Co. Inc 60645 EPA Form 8700.22 (Rev. 4-85) Previous edition is obsolele. 

20Y7Z r - ^0 

T S D F C O P Y 

0 I 0 b o ^ 



Pleas 

Sly 

. ; ' . • • • • ] 



'^Mi&igim^ii&^sm^ii i a t i i ^ j i i r f i T i s ^i&.ii;ji,i^;akii^3ii^^fe^^ 

Division o( Land Pollut ion Contro l - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. ' (Form designed tor use on elite (12-pitch) typewri ier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2(XX) 0404 Expires 7 31 86 

•^- '^• : i : i - : :^r^vf :K 

- .<. .4.- - . y - i " rr. .-r. 

. •^.^s^; 

i i ' • • • • • 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gene ra to r ! US EPA IP No. 

Ml QtYl GtntfeRA-rtittl 
3. Generator's Name 

Don Scott Chevrolet Pontiac 
9830 State Rte 64 ^i tebot ise , OH 43571 

4. Generator's Phone ( : .. ) ' - • • . : • . . . • . ' - • • -

419 979-9055 

Manilest 

Document No. 

0 0 0 1 

5. Transponer 1 Company Name 6. U S E P A ID Number 

A i a Tn<fa«trt*T S«.rv<ee, Tne. if t ft 0 > t t t t J J J 
7. Transporter 2 Company Name _ . e. US EPA ID Number 

'.I I.r--*,' t>; . \ ; i -V . ' i - r : 

9. Designated Facil ity Name and Site Address 

'pAoerieanThi^iail Service'_ 
;420S^^ Colfax Aventie yy- . 
Cri f f i th^IR 46319 ^̂ ^ A': 

10. US EPA ID Number 

U ? t > 0 ) 6 S t 0 2 < 5 
.11? US DOT Descr ip t ion ( I r ic lud ing Propar Shipping Nama, Hazard Class, 'and ID N u r r i t f r ) -.". 

'y':7.':r'y:y.^^AA^Ar';::.. •;; • \---•-: :rti^;\^>:.ny.)0:yHr:':.i-'x-: • 

VASTS PAIHT KSUVIES X&IERIAL 
PLAIMABUS LIQUID H41263 

J. Addi t ional Descr ipt ions for Materials Listed Above 

M2. Container*' 

Typ« 

i i L ^ J8i, 

2. Page 1 of Intormation in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

IN034162 

: .̂',̂ X}?.J'KiP?:^»::l°.iirr»ii^^Snm^S^ 
g:fi'??es?'.C',^rgi« !fr-37S«^59S 
. Er .State Transporter! iB *«BBf t««a» i«Sa y % . S j . t e J r . n s g o r t . r i j 5 ^ ^ ^ ^ ^ ^ ^ j j | ^ ^ 

i ^ ^ ^ ^ ^ ^ 5 ^ ^ ^ ^ ^ ^ ^ ^ ^ 

H J a c i l l t / t Phone _ _ 

A77\j7s 

-r^:':v>>::v 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit iona! Informat ion 

16. GENERATOR'S CERTIF ICATION: I h e r e b y d e d a r e t h a t t h e c o n t e n t s o f this cons ignment are fully and accurately described above by proper shipping name and are 
classit ied. packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable inlernationai and national 
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human health and the environment. ,--' / ' 
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,12.Containers 

15. Special Handling Instructions and Additional Information 

K. Handling Coites.for Wpstes Listed Abpve;.; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment ai-e fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
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I I I 
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-J. • ^ ^ T 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 
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i7.fi j F P / r ^ : ^ p : y y y >; • ;: r ^ ^ ^ ^ U \ . ^ ̂ --y^-y 

G.lllno)s%f 

11. u s DOT )T Descriptiori (tnciuding Proper Shipping Name. Hajeard C(ass,-&nd ID Number) 
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K. Handling Codes for Wastes Listed Above '• • ^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition 
for transport by highway according to appficable intemational and national govemmental regulations, and Illinois regulations. 
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19. Discrepancy Indication Space 
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STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
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Aulhorizalion NumDer . 

City 

^. 3r^y/^ T̂ AiA7 ^t72^7J7lo4o£> 0_^±g_7z^C777L^-
Address Pnone Number • u Generaior Nurnoer 

Stale Zip EPA Numoei 
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WASTE HAULER(S) 

; Hauler Name \ I {^V HJiJjdf Address 
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DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
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Address y) Sue Number *« 
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(Lirjuid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCLASS: 
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THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT DF TRANSPORTATION AND I.E.P.A^ 

I HEREBY AGREE TD AND CERTIFY THE ABOVE WRITTEN INFORMATION 
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|Aulhoii2ed Signalure) 

DATE: 9y7l^-^^ 

WASTE HAULER 
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DATE 

COMMENTS OR SPECIAL IMSTRUCTIO 
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16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accuratety described atx>ve by -r-i-^ : Si. 
- proper shipping name and are classified, paclced, marked, and labeled, and are in all respects in proper condition for transport by higtiway J . ~ - ^ . . ^ _ . . 

accordirig to applicable Intemational and national government regulations, - - . . . ^ . i ^ . . .^. \ y . , . , . . ( r ; , -. -; ^ - . - . r - r i r ^ - .q - ) : . • p r rt-,- o ' < r i r r ' » : " ~ 

, If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicily of waste generaled to the degree 1 have 
'' determined to t>e economical ly practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me 
. which minimizes the present and future threat to human health and the errvironment; OR, if I am a small quaniity generaior, I have made a good fai lh 

effort to minimize my waste generation and select the l>est wasle management melhod that is available lo me and that I can aflord. 

Prinled/Typed Name ; 

17. Transporter 1 Acknowledgement o( Receipt ol Materials !nf o( R 

"O Cf Ay GA 

Signal 

7 L ^ ^''<2ypAAL^ 

P r i n t e d / T y p e d hJame 

•• c V̂  
Signatune 

Date 
i t h l D a y I Vear 

. 1 , 1 j : : r : i --: 

:-T-^;^:-t '^WA-^S^---^' ' 1̂^̂^ 
Date 

Monthi Day yea-

18. Transporter 2 Acknov/ledgement ot Receipi ol Materials 

Prinled/Typed Name Signatune • Date 
-1 Month I Day Year 

19. D i sc repancy Ind ica t ion S p a c e 
'it li::-.: <•) " M . : i . : ; v . 

20 . Fac i l i l y O w n e r o r Ope ra io r : Ce r l i l i ca l i on o l rece ip i o l t i aza rdous m a l o r b i s c o i 

7fl7777V)L\fi7tl? 
EPA Form'87(XI-22 (Rev. 9-86) - DISTRIBUTION: 
Previous edil ions are obsolele. ^ y ) / 
Slale Form 1 1 8 6 5 ^ . / t _ ' " , - 1 - 1 - 'A "S / ^ ^ 

PAGE 1 (while) TSD lulAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' 
PAGE 3 (light rjreen) TSD MAIL TO TSD STATE - -
PAGE 4 (liotil pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

•toTi/tiW 

—I o 
ro 

is7> 

PAGE 5 ( l ic jhl b l u e ) T S D C O P Y 

PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y • 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 COPY 

PAGE 0 ( w h i l e ) T R A N S P O R T E R 2 COPY 

01493/ 



STATE OF (MICHIGAN 

WASTE DISPOSAL MANIFEST 0 
Generator's Name : " " 

Doyle Vacuum, Inc. 
Sile Address 

225 Stevens S t r e e t , S.W. 
Grand Rapids , MI 49507 

Phone Number 

616 , 245-0455 
Generator's Site EPA I D . Number O" 

^^p•OOO^op^>:75V^]i:: 
; ' K - - * A : ^ ? ' 

i _ i : f f . 1 

Act 64 Was te ( H A Z A R D O U S ) D Ac l 136 W a s l e (OTHER) Ml. 0003067 
Primary Transporter's Name 

X Va l l ey C i t y Refuse Di sposa l , I n c l 
Transporters Address 

2650 Thornwood, SLW 
Wyoming, MI 49509 

Phone Number 

616, 538-8499 
Transporter's EPA I.D."'Numtjer 

^MID':055.?855*373 
t I- [ I • l - l . r - l " - 1 ' ^ 

Traatment. Slorage or Disposal Facilily 

American Chemical S e r v i c e , I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number cr 
219, 924-4370 

Eacilily; Site' EPA.I.D.-Number-'•.'•' i t ' ( : . > , , :;c.-, 

M more than one Transporter is to be util ized, give the Namg and EPA 1.0. .Number of each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

Was te 

N u m b e r 

Waste Combustible L iqu id , NOS Cj)aBOstible 1993 . / Dr I I !• ̂ 1 Gal w\ 
I T I 

I I I I I • i " I 

Mill 
I I I I I 

I l - l 
Include Safely precautions and special handling Instructions. 

- ^ 
QENERATOR CERTIFICATION: I certify Ihat Ihe above named materials are properiy classified, described, packaged, marked and 

labeled and are In proper condi l ion lor transportation according lo Ihe applicable regulalions of Ihe Department o l Transportation and 

U.S. EPA. I lurther cerlily thai the Information contained on Ihe manifesl Is Iactual. I undersland that the failure to accurately report all 

Inlormalion requested by Iho manilesi constitutes a violation of 1979 PA64 and/or PA136.1 lurther understand that this manifest may be 

used In administrative and courl proceedings. 

Generator Signature 

apsbortw^ Signature / / ¥ \ / ' • / / . y — " " N . Dato(3) Received 

A2..i..yy,Ayl777h byyvij^ 

- ; Date Shipped 
: M O . - D A Y YEAR 

y:ke3 

s? 
<o 
I t O 

HAULER'S CERTIFICATION: I certily acceplance of Ihe above Identil ied 

wasies lor transportation. I further certity Ihal I shall deliver Ihe hazardous 

wastes, logelher with this manifesl, only to Ihe destination specified by the 

generator on this manifest. I understand that this manifest can be used in 

administrative and court proceedings. 

Transporter 
Vehicle . N o 
ID . No. ' ^ " * 

Subsequent. 
Transporter 
Vehicle I.D. No's 

^^^776^' 
Tra] 

® 
Subsequent transporter(s) f i g n a t u M W 

® y 
If the shipment cannol be delivered, describe Ihe reasons for non-delivery. 

tn 
Ul 

u. tu 
o _l 
IT) 0. 
l - S 

O 
O 

TSDF CERTIFICATION: I certify receipi al this lacil i ly o l Ihe above Idenli l ied wastes and Ihal this lacility Is licensed to accept those 

wasies. I also certily Ihal Ihe wasies were accompanied by a manifest properly certi l ied by both the generator and hauler and that this 

lacilily Is the destination Indicated on the manliest. I undersland that this manilest can be used In administrative and court proceeding 

mfe^irgi>^i(^i^ 
j o t Accepted 

O Rejecled 

'.'^i.Oala. Received 

) j ^A : yyy i ' : y y ' 

Describe any signll icant discrepancies beiween manifest and shipment. 5iiP :S 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

T o ; i o 7 ' ^ j - S ' o ^ d ^ ^ 7'Z2-'i3 TSDF.COPY. :;'; • ' \ 

:7^y^'7^77A77777i77:7yAy^:.: •:7'r7-^, '7-:. 7y^ .*•• V;.'';-'V'''̂ .̂- •• .••'•••::̂ ^̂  
•'-:- : t - : : - < ) ^ . : - : : t r ' : - ' ^ : \ : : % ! ' H : ^ ' : - , - : . : • • : • • • ; : . . • : • . ; ' : ' • • • : : . - . : • . . " ' - , : • ' : • " . - • • : . 

r:r:)..y'-}y::'^'''(y'i'v^yy:yy.:-'..^rj v.--: •..•••.;• .::..:.•::•:: :- y r .'yy •--:.•--yr ' :\ 



B 

• : y 

K 

TSDF 

K"-

A 

Date i ssued: 

84 

HAZARDOUS WASTE MANIFEST Mani fes t 
Document No. 

IDENTIFICATION INFORMATION 

EPA ID N u m b e r 

Genera to r 
ND357192^759 

Transpor te r # 1 

W I P 0 6 6 8 8 8 0 l i 7 
Transpor ter ft 2 

WID066S88017 

NAME 

DPDO-Grdnd Forks AFB ' 

MAIUNG ADDRESS 
Bui ld ing 432 A 
Grand Forks AFR, NO S82QS 

A 
DPbO 

.40 S. _pj^k.^.t 'reet-
'o r t "Washi ro ton . WT 5 3074 
140 S . "Park S t . 
>or<- Wajch-j ng- t -on . WT «; T n 7 
l 'Pji;-Oii)ip»iQ?r-=:-

TELEPHONE 

7<M/<^<^'t-r.,.i'^i 

414/?a4-S7.1 . ' 

414/284553?. 

L ^ ^ ^ j L J : i ^ > : _ - ^ ' •! z . . . — ^ 

X M o c t b ' ^ ^ 0 i - b v j iORMAJiO^^.^f^ f . -^ . 1 ^ 'X'C/'?;!.. 

;-;'V^ 

:-f^'^ 

X 
COMMENTS-SPECIAL H A N D L I N G - N O N - R E G U L A T E D MATERIAL 

md^^nal re^^<^+'^.At Sc/^ec h -;^.^3S^ 

CERTIFICATIONS 

This'is 
. are in proper 

:-• arid the'EPA. 

to certify that the above-named materials are properly classjl jed, described, packaged, mari<ed, and labeled, and 
iroper condit ion for transportation according to the applicable regulat ions' i f the Department of Transportation 

'^7et^^7$(^M7^:rM^^7M7y 
Auihorized R«pfes«nt»llve ot GenTitor .• 4. 

^ ^ J ^ 7 / / : ( L ; ^ -ir 
: r - " . r : signatura '-.:: .Data: 

: -'V This is to certif'^ acceptance of the-hazardous waste shipment described above. 
* " • - -1 ; • ' ' * " ' . . • • ' T - - - ' / / ' y - / i - y ) — T ^ : y : • lyyAmAx 

Authorized Raprasantaliva or Transportar-1 Signatura Data:' 

i- Autho/lzad ^aprasanlatlva or Transportar-2 ~ 
.-.•. ^ 

r77/A/p /lS^y7 A7£7 
/ . . ' :Signatura 

y p y y ^ y / . : y < ^ 
Data: / 

y 
This is tcAcertify acceptance of the hazardous waste shipment described above for D T D S D D 

y druHufPiiv imy. 2^/2-i/W 
Aulhorlzad Reprasantatlva ol TSOF Signatura Dala: 

EMERGENCY I N F O R M A T I O N N A T I O N A L RESPONSE CENTER: 1-800-424-880? - .,-.^ -
—^ — . — \ j . l 0 \ ' ) I c 



TO BE COMPIETED BY 
• WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL'VVASTE HAULING MANIFEST 

^^ompany Name) Address 

<—--// /(Tyi(^O / ^ (^o_^52Lr 

Aulhorizalion 

0339457 
I 7 

9'=}'7lyiO 
Number _ £ L_/_L.r±-^ 

Stale 

/ ' - Hauler Nam's-- ~ Hauler Ade HaulerAddress 

iSTE HAULER(S) . ^ 

777£ ^y^-r 

HaulerName Hauler Address 

'» Generaior Number 5« 

S.W.H. Regislralion Number Q L A Q — / ^ C A Q S 

/l-006f^''06/6o 7. 
' rf.- '•' y : ' y : r r . ' fn 

•- S.W.H. Registration Number -j. _; _: . i 
••••• . ' . ' ••• . ' . . - • • . . : •'. : . : 3 2 ; • : . V . . . . , l i } 

.:•: . DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

m. B A I . ) -^c 'W^ S m 7 7 ^ 4 7 ^ n ' ^ 7:, 
i l ^ S ^ S r s ? ? ^ ' ^ ? ? * ? - ' ' ( f a c i l i t y Name) :^-%:i i<^:iJ.- 'r;^,r.::-:-- ' i .y-^' ' f^^:^:.-:^^: ' :^:: '^-:-. r^- .Mi i iess i r;:~;.?.-.--y-j -:.:.::.-: -•.:-.• .'•.: 

^mmy^j^B7m^ij '^ymM^^7r^ 
• " • - • ' - • ' ' • • • • • 

State 

• ' " > • . , : ?V-?^'A- ' . ; Site Number r.^->.-..-..•"., 

77i77yyym:^777-7\ 
'77ld7^^G0%(7 

••>?;;:, TO BE COMPLETED BT ^>:^;.-^":s;-^. ; : ^ v ^ : ' . p - / — v v ^ ; ^ . : ; . - ' y y - - ^ L ; ) : . ^ f e - ; ; - r ; - ^ " ; : : 'v .•^^::-..-.:.::^. ,::.-..:.. 

T̂/r̂-wAjTEGENERATOR y^A^r. :--^ 'yr^r iLAyAAKxTy^Tr^-Ayr^kiT^ V:.;* V; :":; - v 
PHA'^- • - y777/(S'S'fn77'M 

(Liquid, Gaseous, Solid) 

J ^ r... 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS OF THE DOTHAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPIRG DESCRIPTION:. . . . HAZARD CLASi 

P/I/Ajf X/^,W7^ r i l ^ H f A M b l i ^ WEIGHTFOR 
D.O.T. USE 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEDTOCU. YDS. OR GAL QUANTITY Of WASTE DELIV£RED;d2_C2_^ ^ i f c ^ o • T T 

- ^ — L _ f i A L L O N S (CircleOne) 
2 CU. TUb. ( . 

33 

—-

• ^ 

LBS 
TONS (circle one) 

METHOD Of SHIPMENT (Circle One) '•- ORUMS OPEN THUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERtTtTASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

DATE;. I2.jo.nl^o 
(Authorized Signature) 

. WASTEHAULER 

I HEREBY-CtlUlfY-THATTHMBOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEDjIN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; > v " '^ 

(1) . 
" " X \ (AuttlSfized Signature) 

( 2 ) . 

DAIE; 

DATE: J I 
(Auihorized Signature) 

DISPOSAL, STORAGE, OR TREATMEMT FACILITY' 
HAZAROOUSWASTE SUBJECT TO FEE YES. NO 

y 
I HEREBY CERTIfY THW TH^BOVE-OESCRJBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIflED ABOVE: / I . 2-̂-

DATE; y I 
/(AutliorftlcfSiiEnature)'" "^ 

rnMMfNT<;os v f r iA i INSTRUCTIONS- T h /^ A . - ^ ' A,y : i ' - r ^•- / : : i y j A - ^ 
• / - , 

^ 

77 

40 05 

yyw-^7. • 1 - so 

/ ^ V 
IN ILLINOIS: 217/782-3637 

1ISTRIBUTI0N: PART - 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART-2 IEPA . P A R T - 3 SITE PART - 4 HAUIER PARI 5 IEPA 

OUISIOE ILLINOIS: 800 /424 8802 

PART-6 GENERATOR 

S I T E C O P Y - P A R T 3 

••' -̂  ? :> 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 'Auihonzalion Num 

03_33_6f_5 
I 7 

b e r ^ ^ 7 A 4 Z 
D7.ELe•LhK^ P.MNJT 3 7 2 3 ^ 7 4-3^'\ST 

IL 
(Company Name) 

C H I C A G O 
City \ 

Address 

State 
60(^3Z 

7l3_/_^o.o_ojj_3_J_j_ 
QeiitiJlui HuiiiUcT—:i '̂ * / - ^ —V y * " UCIICidlUl llUlilUCl I IM 

ir"^(r7L00O^0^724-7\ 

' U:iMlor Mams 

^ ,WASTrHAULER[M / 

HaulerName HaulerAddress 
SWH. Registration Number r — ^ . - L . T L . ̂ Q - J ^ 

f U b O ^ d S O G l G O 

HaulerName HaulerAddress 
SW.H. Registration Number. 

32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ 
(facility Name) ' "" 

City 

I ' lO n L 7 A 7 

Z^iTsrj. 
Address 

SUte Zip 

" SiteNumber " 

\^bO\G~^(nn'7io''=7 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -Piw^T '^oL\)e^'{\ WASTEPHASE:. /^ /aoi r^ 
(Liquid, Gaseous, Solid) 

• ̂  THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CLASSlflCAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: . HAZAROCLASS: ^ , . - — s ih i rnnu utiLKiriiun: . nruAxu LUiii: 
WEIGHT fOR 
D.OT USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY Of WASIEDELIVERED :Iln.J.IlJlJD 

(''TM^LLONStCirdLailEi 
^'"^-TIO.'VDS""^ 

^ 

METHODOf SHIPMENI (CircleOne) DRUMS OPEN TRUCK OTHtR (Specify). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIflED, DESCRIBED. PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRinEN INFORMATION 

DATE; 4 ^ / - ^ l<Pi\ 
(Aiilhorized Signature)" 1 / ^ ' 

WASTEHAULER .' - .-' • • • . . -
' • -• ' • . ^ ^ ^ 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE THt DESIINAIION AS 
INDICATED: 

(1 

(2) 

)_ IC^'.^-r) i%..lt t,r-. ^ < 
(Authorized SigiBlure) 

DAIt: 

DAIt: 
(Auihorized Signature) 

-JU ^<y!l 2 1 
i t ^J i9 

\ / 
DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

'.̂  — y , HAZARDOUS WASIt SUBlfCI TO f t t YtS 

kHEREBY CERIIfY THS]?IHE A ^ - D E S C R I B U ) S P L m ^ A S I E AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE 

,^/^^ e :J^^ ^ ^ - ^ - ^ : > „ '• >s DATE: 

NO, 

(Auihorized Signalure) 

COMMtNTS OR SPtCIAL INSTRUCTIONS:. To (gais-^ ^ C ' - r -p. -TfSD-^-7l i?l^ i >C)̂ ">yj 
\ 

.>^i^i2 
• ^ 

IN ILLINOIS 217 /782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' , OUlSIOf ILLINOIS 800/424-8802 
DISIRIBUIION: PARI • 1 GtNtRAIOR PART-2 ItPA PARI-3 S i l t PARI - 4 HAULER PARI • 5 ItPA PARI . 6 GENtRATOR 

SITE COPY-PART 3 

001382 



TO BE COMPLETED BY 
WASTEGENERATOR 

(Company Name) 

City y < 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, JPRINGFIELD, ILLINOIS 62706 
:_ (217)7~82-6750 - . . 

SPECIAL WASTE HAULING MANIFEST 

Address 

-LL. ( y ^ 3 7. 

0357585 

Authorization Number 

0 3 / C n o o o - ^ I c 
state Ilf 

"Gmieului Muwher 

- fLPDoS' o"^ y ^ ^ / 

117 ̂ PM 
^ ^ I nnoiL nnuLLnvo; ™ — — — 

. y^ f ^ htj 17~i S' — s r S W.H. Registration Numbei Z 1 ( 0 ^ 5 < ^ Q . , 
^ ^ ' Hauler Address ^ » ^ v / 25 ^ f c r - t : ^ ! 

jLo7>e=^f0^160 7 
Hauler Name HaulerAddress 

S.W.H. Registration Number 
37 38 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Ar̂ 7̂ l7f̂ \̂ r^mSTPi) ^ ^ 0 C. Cocr^xy 
(FacilityName) ^ i M ' n s ' 

c; 'b^^f i r i4 TA.^O, fG3/9 
" Site Number " 

! ; T 0 B E COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. i)k\\Sx ^hi\)(A^is WASTEPHASE:. 7^7 a Oii7> 
(Liquid, Gaseous. Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARO CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

^ - . SNIPPIIJjm^CRlPTlON; '^ ; HAZAROCLASS; 

WEICHirOR 
D . a i . USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTt DELIVERED - P ^ . ^ ^ ^ ^ 

^ 1 (?ffLbNS ISjSfe One) 
il LU. r u i . I 

METHOD Of SHIPMENT (Circle One) DRUMS / ISNKTRUCK^. OPEN TRUCK OTHER (Speci ly ) . 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY'aAfiStFTEDrDESCRIByi..£iCKAG£D, MARKED, AND U B t L t O AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION 

1 HEREBY AGREE TO AND CERTIfY THE ABOVE WRinEN INfORMATION 

DATE:. 

GREt TO AND CERTIFY TH Ai 

(ABIhorized Signature) 

WASTE HAULER 

I HEREBY CERTIfY THAT T>T£ ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITYJ1A»*EEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLtDGt THt DtSTINATION AS 
INDICATED: T ^ - " - . 

(1)_ 

(2)-

(AuTnorized Signature) y t ' 

(Authorized Signature) 

DATE:_^ J. -JJ £7.^ 

DAIE; / / 

DISPOSAL, STORAGE, OR TREATMENTFACIL ITY ' 
HAZARDOUSWASTtSUBltCTTOFtt Y t S . NO-

I HtRtBY CtRTIfY THAUH_E AgflyE-DESCRIBED SPECIAL WASTt ANO INDICATED QUANIITY HAS BEEN ACCEPTED AT THE SITE-SPECIF IED ABOVE; 

^ K ) ^ - U . H 
(Authoiiztd S l p H f i A f ) ' ' v 

DATE.. ^ J 5 > ^ 
• COMMtNTS OR SPECIAL i N S l l i i n i n N S - Tr:i> C ' ^ S ' T i^r^ ' - p / - ^ " O ' S I ) : ^ / y )_ ' S 1 " ^ ^ ' "̂  

IN ILLINOIS: 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IILINOlS: 800 /4248302 
'DISIRIBUIION. PARI • I GtNtRAIOR PART-2 ItPA PART-3 SIIE PARI • 4 HAULtR PARI - 6 ItPA PART - 6 GtNtRAIOR 

S I T E C O P Y - P A R T 3 

001381 



TO BE COMPLETED BY 
WASTEGENERATOR 

Cily 

HaulerName 

31 A i E OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

n g L £ A / / \ / j PA.^^ ' r 3 7 ^ ' ^ {A/ 4 ^ - ' ^ r , 
(Company Name) Address 

Stale Zip 

Authorization NumI 

0357596 

<„.2.27y4,:2. 

WASTE HAULtR(SL_ 

" generator Number ^' 

HaulerAddress 
S.W.H. Registration Number _ Q j 0 7 ^ . ^ . 0 _ 0 . 

\ L D O < o 9 S O ( , ( ( o O 
' % 

Hauler Name HaulerAddress 
SW.H. Registration Number 

32 38 

(facility Name) 

G U I F h l 77V 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A-'Zo < . .Cot7rA\ A L / / -
Address 

IKJ 4-G3 0 
City SUte Zip 

3 \% Oll^ 9 o 2 ^ 

3' Site Number " 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME;. P/1/N/T" SoL\/ l=7/^l 7~ WASTEPHASE:. L-/ di u / 1 ; \ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION; HAZARD CLASS: 

\A/A':-.T/~ ^ O / K l r K f T fL / \K4\y i i \ , \L i i 

• 7 7 7 ^ 

(Liquid, Gaseous. Solid) 

TL 

WtlfiHTFOR 
O.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT fOR LE.P.A. USE MUST Bt 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED:. ±>o o O 

I G A U Q N S j i t i r f l« One) 
" l LU.TUS. • - j •• -

. METHODOf SHIPMENT (CircleOne) ORUMS OPEN THUCK OTHtR (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYXUSSIFTEO, DESCRIBED. PACKAGED, MARKED. AND UBtLtD AND IS IN PROPtR CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIUEN INFORMATION 

DATE:. 0, -1^ -9^1 
A 

(Auihorized Signatihe)" 7 

WASTE HAULER 

I HEREBY CtRTIfY THAT THt ABOVE-DESCRIBED SPtCIAL WASTt AND QUANTITY HAS BttN ACCtPTtD IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGt THt DtSTINATION AS-
INDICATED: 

(1) f 'Ayn^ 17 o h A j j 

(Authorized Signatuie 

(2) : 

e) 
m..^U4.^ ^4 
DATt:. 

(Aulhoiized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTf SUBltCIIOFEt \ YtS 

I HEREBY CERTIfY T\A\TtlE ABgVE-DESCHlBfD SPtClAJ WASTE AND INDICATED QUANIITY HAS BEEN ACCtPTtD AT THt SITt SPfClf IED ABOVE. 

u 

O F E t l YtS NQ ^ — 

60 \ 1 65 

"y.y 

COMMtNTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/ 782-3637 

l ogo Cr̂ LJt ~rc sio^-'ji 7"--SO ( îJyj) ^ 

•24 HOUR EMERGENCY AND SPILL ASSISTAHCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8802 

DISIRIBUIION PARI-IGfNfRATOR PART - 2 IfPA PARI-3 Si l t PARI-4 HAULER PARI 5 ItPA PARI -6 GtNtRAIOR 

SITE C O P Y - P A R T 3 

001383 



'7'7'̂ ' STATE O^ LtINOIS 

> n r r - . - M P L E T l . - n PY -. -VIRONMENTAL ,-;-̂  - " r - ' : . . j N .kGLMCY ^ I C \ I { > -

. ; J . . . 'CM! ! I ROAD. ;; • •••.;o;:"iEi.,.., l i L i : ^ ; . ; : ; .••'-:-y 

(217-. ; : - . ; : : ' : ; . ........ 

/ ^ \ -PECiA! WASTE ; - i . ^ - : - | i - ' 3 / V V - . N : , - ; - - T ' I-"-

;[.i'.T,j;2 :;• i'r.-";i;j /. • rsf- '-.lont Number '•* • {ifrv:::,.::.w^r\y :•* 

O W - A < = L O .^i;^ LoLc'A J.bi7.y.07i.^0^.lA.:^lj-
Zip 

V;A"": IIA'JLE;; i) 

/ \ ^ i > • / 

.I S y7^l^hJP•.')%. /3^-:^. £ yIr:llP^I ' ^ ^ - " - ...•...........••7MS. > ^^7^ 
L'A,':.STi/fcol:, yy .•IZJ.JJ7^tl^7'^' '.""^y^'^M^AllJ^ 

Phont yvniber . . . EPA N i ' r ' - ; 

; y 'y/y '̂ /oL.::....r-:l:}v. . •£/-":?_. ̂  yjy-iyy^^ •:..', v^r^^.:7'7A7^tB.^^.77. 5 1 ^ 
:: .. .•Ji'':.: , • - i j l : ; : Adore.-; - - ' . • a - z ^ i ^ - 38 

Phone îLUriii;;? 

/
- r ^ ^ , . . DES.-J'ATiO^ - D i yw . ; STORAGE OR THEfllt.'.F.J'.-SITE - , - Jsf f i>»^««^ 

^ ' ' • • i ' - : " ; -W; _ _ .,di-;;ss .--.' rje'Vir:'-,-: ^s 

ij:;r/} -ZAJ^/AJ/^- 7^All_ l̂S777M7t7'̂ y '^^^2AA7yy^7~(^ ' " " :AykJA^O -i-t 'Jj j /f y^-jr-i -[(^ 
^:D P.'.iint .'.'..-.-iibe: 

Slai; -lip ^'i.'jiif Numoer L.'̂ A NL'r 

C. •.- ; ."F'jBY 

'-^^- w..:,-,..u^!(^}:::'yi7±:y: ^oc^yAJT .. . -.,,,,,. ^ ^ i $ ^ ^ : • 

- - ^ • _ ' • ; ^ i < . • •-,-• 

• 7 7 - J 7 1 '"_J . •Jy J J ' ^ ' i i E - ' " •"'•-'^'^'A "•- • -

•ir-> y- 'y- ' -" "^r ' - I " ! :."... JiE MUSTS- s u i . m r -••'- y , ' - . t r n n - ' •- y^ '''•- ' • " ' : ' . .:.J ' ^ r : y . --cit^OM-i 

• . • - • . " • •• . . . •••^ . • . . - i : _ . . . . - : : : . • ^ • . T ^ J : : ^ : - ' : : . : ; ; : : • . C l - . - . : . : - . _ - . . . _ : . . . . 

i : 1- ' -vo : --• :.:Ei'WMSIf r:-r, r,. : 
"Hi .•-••i:C'F'.t: i':Gl!!.A;: -r;: (.- i.'"i i 

. ' S i f C i V n f S C R i B i / ; . : : . A : : - iv-A...i T ; . ; : ; ; - . ? ; . ; 

/\>|V. f /J " •• 

'.i'iti.,fi.-'ed S:m.7! 

J j . : .L : ' ! - .^ -... i i-.=.Rrcy C:..".iFr TH'T TH; '•.::I--"- ._.-,CRI: ;• V/ASTE ."ND QUAN:": •• HAS BEEN .'•.;.'••:•• •"'' ;; rsorc' •"••••.:iTio;j FOR TRANSPORT A - t o ^ ' i r J ? ^ ...̂  
!'•; n:';Ti^: '!o;-J:{ i.-;r;;i.;.iE: -v^;..„ 

;..,::: I.'I:LC---7'i:-;-.';e; ' ' J ^ . i ° 

i H. • ••-ViCW.-ll/Y TH;!:! T l / ;,=.^iV- • " • • • • • • • ' " E ; ' : , I V A S T : A.r- .ni..-.TEl". V i ' i K T V HAS BEEN , • - . - i ' 

H A . ^ A . R L ; - i v.ASTE s u i . ' - . -•• ; -.-.••..•". NO 7 
ii.f;i:!_i..;-/-_^-.-:.:2ii-v...,_ > • ; • ' ' . / ' . N c l ' r S 

• • : - ; n o r t - - : i - Q - . 

•:n- '.• >;•.• f,, SPLCI;;! i f,;-:Kjci;n-.:- . 

• . u i r ^ . . ( 0 ? 2 o . : ' U-.:l.-i-..r iL-ii.u.;.- l - . \ . i - . . .:.i..-

' : ' i : . PAPT • 1 Gi ' ; - : - ; . ' • •3 ' ' i ' - ^ : : I E " ^ ' ' • " • ' . "'''^ CART . •; • • ; : i - ; : ' F.-.RI • ̂  if-.PA r.-.,^'( ' : , - . F F . . . 

SITE COPY-r/ ' x)^^ - ; ' , . ; . 0. '^.^'^ 
. -> ' J J ' . ' •:. . . . J 

G04G 



y-^ryyp:r'=i^y77y:y777i^^^^y-:-' 
• ^ j - ' f - r , 
' V i i ^ ' : 
-^ :^ . ' t -

)7M-
•-.- ^' '.:r:..:</t-' 

- y y ^ y : 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

- ' . 100 EAST ERIE STREET • CHICAGO, IL 60611 . 

V-^v. : ;c f iv :^ INDUSTRIAL WASTE DIVISION (312) 751-5697 . 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD. 

' 7 \y 
Nai 7^0 9 

I'PE O f - \ , ' ; - • • - . =- - • " . - r - y - ^ - - • • • - . ^ . -. - - . _ _ - • 

:ii-.::-':̂ y-t-y. rzTi • : \ : ^ ' ' ' r r j y -••" m 
I'ASTE ; ' • .'• ••it ' 1-L lQUID \ ^ ; -SLUDGE | 7 | 

3-OTHER ISPECIPY) VOLUME 

WASTE CONTAINS:'.. •.-.-:.•,.,:.-/• 3-CU. 
YDS. 

i 

0 1 - f A T S , O I L S O R G n E A S e ,- ; 

f.'' -tn-_AlKAyi.-^^1^'^f'^y.'A 

0«-CYANIDE 

06-CADMIUM 

07-COPPER 

08-CHROME -. 

10-NICKEL 

I I - .LEA6 .;..., 

12-s'ELEri lUM 

l l - M E R O J R Y . . :yry-l:.-

«OLVENTS'"" ; ; .^>. i - \ ~ A \ ) 6 - 6 T H E R isPECIFY) ' T.'" ; ' - . ' ? . . - . - , 
. ^ : ^ - .:::^r.:y^ I -—i ; . : , - \ - ^ - . - ; . i . : : ' .:•:•.--.:•fJ>;;..:.::^:^.v••^ •: 

15-PAINT RESIDUE ,.•.-•-

T'-ivV/ 

•.li^-^r-'. 
- ^ • • r - . ' j ! ^ ' 

' • '^^•^^: i -Z-,- i - t r : : ' : - . : , oisposAi.'^^'i::jj:i'-'SiSj^'J^ •" '• •;ii;„'„:::„;:^-c-ir^;j? •-;:.•-•;»•,• -.-.-.,.-. 
(SPEOFY) yri:^--:f:'.r €7il^-}7i^iiKi7}'M 

COMPANY,;^?^ :^VJO..;A'j'^i^S^S^"%'^;f:-^r?#^^ 
lOCATK>fiJS ^ ^ • • M ^ S FEDERAl GENERATOe J F , . . . 

I. D. NUMBER i s ' j v i ^ i V - ^ - . ' 
.-.r-- -..-i.--;-;-..rt:.-^S.--:yi-'-v"-.'-.:j ^:MV 

TYPE O f • i ' l , }«g^;'tTiSi£V;^;A';,;^*-/*>-
INDOJTRYjii,!̂ ;̂ !̂ ]̂ ^ 9!Mh&M 

k T E R E M O V E D / , . ' ; - - , ^ - - , » . , : T I M E R E M O V E D . - j ; ^ . ' - . 

I cert i fy. that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
dlspo$al.-•;:;SJ•^:H:-:r';.-:>^--'.•^.•'• :-•-- '- ' ' '-•-y:r'^--:\ . • " ' ; • : . . 

S I G N A T U R E O F , . " -
A U T H O R I Z E D A G E N T 
A N D T I T L E - . M.^.k v y y - PHONE 

NAME . --- , - , . . , , 

ADDRESS . : , -• .... ; . , . - _ . . 

L 7 [ y ^ y K. /^J^ A'7 -. 7 . 
FEDERAL HAULER ' - i ' i ' 
1. D. NUMBER . x 1 : " : Z y ' l •-• •-• . .' .- •- . . . r . , f i . . - -

STATl 

1 certify that the described waste, in the designated volume, was removed f rom 

designated below. 

SIGNATURE Of CONTRAOOR'S .- .- — . - ^ ' ^ . i - j ' , - / 

AGENT AND TITIE . .̂. __ . . ;- - . . - ' . ' , : '. ' . • ' - ' ' 

FEDERAL TAX 
1. D. NUMBER 

DATE RECEIVED 

' • • • ' • • y • " ' • • ' ' . 7 

T I M E R E C E I V E D 

TRUCK 1 
u c E N S E N O . ' • : • ' ' - y ' ' \ 

the above location and delivered to the disposal site 

.., PHONE 

NAME , J 

AHti:y:f7(yyr i y 
F E D E R A L TAJl .< , — r~-

I. O. N U M B ^S(:96 0 > s 
/ 

• • • A 

FEDERAL DISPOSAl SITE 
I.D. NUMBER 

D A T E R E C E I V E D T I M E R E C E I V E D 

I certify that the above named contractor del ivered the described waste, in the designated volume to this facility and some was received 

for lawfu l disposition oydesignat fed 

•- OPEIJArpf- / ~ 7 / . . J U ^ '• 

t r '̂ ̂  f 

S I G N A T U R r b f 

AND TITLE Tl Vl'r-iC,y4y2,-yQ 
'OS-DISPOSAL SITE'S COPY 

C0aGu2 



H ^ WI » W W W IW w \ 

l A A i t f c o i i f f i A A A f f i t i 

H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID • COMPAHY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

OW BECEIVEO 

GENERATOR/ 
SHIPPER 

Drug^Ptr ta Midwest 459 N Willlania Thornton I I 604V6 

ILD045696715 H Roslcln 4710 ^ RooseTelt Chgo I I 60650 2617236 
TRANSPORTER f 1 

TRANSPORTER < 2 
(If requiredl 

! ^ 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

Ind0l63&0263 Aaer ican Chemical G r i f r i t h In 46319 768 3400 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

2dr 

HM 
EPA 
HAZ. 

WASTE 
ID • 

?001 

DESCRIPTION ANO CLASSIFICATION 
• (Proper Sr>ippina Name. Class and 

Ident i f icat ion Numoer per 172.101. 172.202. 172.203 

jaEIc P e r c h l o r 

UN 1 
or 

NA • 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N - O 

WHEN REO'D 

none 

UNITS 
WT/VOL 

SSg 

TOTAL 
QUANTITY 

75g 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II i n RO commodi ly is SDilled on » waterway or adioming land, the incident 
must be promplly reponed lo the Federal QOvernmanl at 1.600.424.8802 Itoll 
tree) or 202.426-267S (toll call). If other DOT Hazardous Materials are discharged 
creatinu a serious situation, cal l shipper's telephone number or Criemtrec 
I« i0-4 j4.9300 immediately. 

COMMENTS 

On "Collsct on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT a $ 

Men*—Whar* rh« r»t« is o«cMno«nt on vuw*. •AipfMra 
a n r«auk«a lo ( ta t * apacKKaJlr i f amimg tfM aQt»ma v 

Tha ^ r M d or Oaciarad «a>w« ot iha propany <• rtaraor 
•pacl l t ta i iv >iwad br " > • •n ipca ' lo Oa not aaeaadinQ. 

•11 the shipment moves t>etw»en two ports by 
a earner by water, the law requires mat the 
bill ot lading shall state whether, tt is 
"carrrer 's or shipper's weight.'* 

SwDiKt 10 Saction 7 o' ina cond'HO'^l. •' (^'1 l i i p m a n i i i lo M Oaioafaa lo 
thaconxf lnaa Bunoui r acou 'u on trw coi^i-gnor tha conngno' man f g n Tri« 
ie"o»>rM) i i a i a m ^ i 

Iha C»nt9> »naii noi *«»»» tW-vVO' Ol t f i V^ipfnant o i lhoul pa»»Twni o* 
l(«igni and all o«n«> 4aKiui cr\a<9at 

TOTAL 
CHARGES: 

(Sigrvaiura ol Coni-oi^O'l 

FREIGHT CHARGES 
IMT PnePAiO Cr>«c> oo 
•nafl » • ai I 1 

i t n « . M L J 

WECEIVED. subiect to the c ta in tca t i ons and lariHs m etteci on irw oale ol the issue of t hn 
Bill ol LMJing. tr>e (voperiy deacribad at>o«« m apparent good order, escepi as ivsted tconients 
and condition of contents o' pecfcagea ur*nown). rrvarted. consigned, and destined u 
indtcatsd above wnicn said carrier (the word carrtar CMing urxientood throughout ihis contract 
as meaning any p»aon or corporation m p o u a u i o n ot the propariy unoor \ne contract) agroes 
locafT> to Its usual pi«3« ot ae((*wn( at saKl aaHir\atKjn. if on its route, otherwise lo dehwef to 
arvsiher carrier on the route lo said oastirut ion ti is mutually agreed as to aach carrier ol ait or 

any o l . said propeny over «ii or any ponion ol said route to destimtion and as to aach pany at 
any time inierested in all or any said propeny. tn j t every service to be penormed hereunder 
shall be subject to all ihe bill of ladmg terms and condmons m the governing ciassilicalion on 
the date of shipment 

Shipper hereby canities tnei he is familur with an the bill ol ladir^g terms and condiltons m 
the governing classtficaiion and me said terms and cor>ditions j r f hereby agreed to by the 
shipper and accepted (ex n:mseri and his assigns. 

CERTIFICATION 

This is to certify that the above-nametj materials are properly 
classified, (described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

•••/•• / 7 ^ 

' G E N E R A T O R ' S S I G N A T U R E i - ^ 

This is to certify acceptance of the hazardous waste shipment. 

o n i t u 

7 
TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER 12 SIGNATURE i DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal, .f 

y y ^ ^ . / ^ ^ y 
y 

3 T : ^ 
DATE TSOFSIGNATURE DATE 

STYLE F-SO © LABELMASTER CHICAGO, IL 60626 

0 J 4 i a J T S D F COPY 



;;::5V:: 

nmitT<^'frV(Wii.Vffi ir if i i^'"V'"'^'" '"^~^'rri>V^ r v. 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

. • ' A U . . * ^ ^ « j l i - . M u M ' ^ ' . f 

ri 

.? .) 

CO 

CD 
TJ «J 

= o 

TO Q) 

PLEASE PRINT OR TYPE f form designed tor use on e//(e f ) 2-pltch) t-^pewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I . L D . 0 . 0 5 . 2 . 4 4 . 6 . 1 1 
Generator's Name and Mailing Address 

Drum P a r t s Uidweat 459 H Will iams 
Thornton IL 6047ft 

Manitest 

4. Generator's Phone ( 31E ,8776200 
Transporter 1 Company Name 

, ,H Roakin 
6. Use EPA ID Number 

I.L.D. 0.4.5.6.9.5. 7.1.5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

l o , 1 
Information in the shaded areas is 
not reauifed by Federal law, but 
items D, F, H and I are required by 
State law. ' 

A State Mar|ilesl Document Number 

INA 0322685 
,->'^".i -'-k; vf^'rvV 'y-^r- ' .y^ ' „ -̂  - '•.•?• rrt - - , • 

C. State Jransporter's ID, - i ^ - 1 4 0 0 ^ - --!-

P>I:?"%°!:'.e''g,Sty .̂ 3 1 8 3 7 6 9 5 4 3 . 0 ; 

9. ' Designated Facility Name and Site Address .^ 

^ ^ e r l e a n chemioal SerYiea 
" - ^ i f f i t h IH' '^63i9 '^ 

10. ' Use EPA ID Number 

I.K. D.O. 1.6.3.6.0.5.6.2 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nurnber) 
i'r/''::'t.r'^:-ti': p ^ x ••( : J - . - - ! - _ T T 

1 , 1 , 1 T r i c i a o r e t i i ^ UN 2831 ' 

E. State Transporter's ID •./.•"_vgytinA*/l:.;'):-

.F,"TrBnsp(xte<s,Ptio(»;;i,i;J:^,y^'!ft;.\V;);.i,rjJ-

G. State Fadl(t/8 \D"->i%^ l.'t'f.^^Sii4.-{i'<^J'j.£': ^ 

: 9 i e p j 3 9 Q 0 p 2 | ^ ^ g ^ ^ ^ ^ 

.12. Containers 

No. ~ Type 

J. Additional Descriptions lor Materials Listed Above 

mi 

13. 
: Total ':•./. 
-Quan t i t y .-.J"-

950 

14. 
Unit 

Wl/Vol . 
^ i V \ ^ s t e No.O;fcf; 

Gal m O l i ^ i 
'i^-iirrSfi'^Tm'^' 

. ::^:•^:^vf=H:•r'>c-,;-^r 

K. Handlir>g Codes lor Wastes Ltsted Above 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condttion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that t have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

- Printed/TypedName » 

y A ' ' L 7 l i - ^ ' ' ' i l v ryfrfA 
17, Transporter/Acknowiedgement qf Receipt qf Maierials 

—-1 _ / • — 3* 1 *. * f i f • WHy TZ 

Signature 

Au 

y -

f y 
1 Month 

Date 
Day-f-,\ Year 

Signature / / y I 
/ ;-• I r' ' • 

A7y7-:-' ,• 

Date 
I Month I Da'̂  Year 

JO (J) O 18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature Date 
I Month I Da'^ Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manilest exceot as noted^ltenj-'ig. 

/ ^ 
J Printed/Typed Name 

1 /^<Lc/ n .y- X7 .y y y -

Signa^n&.> 

yy 'y > / 
Month Day Year 

> 
o 
c4 
ro 
ro 
CO 
OD 

cn 

EPA Form 871X1-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

7-l\^T<. Ih^t ^JMfu 

COPY 5. TSD COPY 
^ y ^ 0017656 



II 533-410 
LPC 42 3/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
. ENVIRONMENTAL P R O T E a i O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLiNOIS 62706 

(217) 782-6760 
SPECIAL WASTE H A U L I N G AAANIFEST 

0988256 
Authorizalion Numtier D / ^ ^ 

Drum P a r t s Mldwgat 
(Company Name) 

T h o r n t o n 
ciiy 

H. R o s k i n 
Hauler Name 

Afjd vL^rth W i l l i a m a _ 8 7 7 ^ 2 0 0 . 
Address Phone Number 

I I 
Stale 

60476 
Zip 

0_3_1_3_0_9_0_0_ 0_5 G_ 
I ' Generator Number 24 

N/A 
EPA Number 

•WASTE HAULtR(S) 

4710 W. R o o s e v e l t Road 
Haulei Address 

S.W.H. Registration Numhsf 1 4 0 ) 0 0 0 1 

261-7236 "045695715 '' 
<.312 L g t g y t ^ f t f t _ ^N]Dg_^t t^L i fccx_ 

Phone Number EPA Number 

Hauler Name Hauler Address 
S.W.H. RegislralionNumber 

32 38 

Phone Number EPA NumOei 

Amer i can C h e m i c a l S e r v i c e 
(Facility Name) 

Cr i f f i t j ^ , 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

^ ^ 
46319 3_22768_3.40O 

Zip Phone Number 

91808902 
y> Site Number" 

INp016360265_ 
EPA Number 

Allernaie (Facil i ly Name) 

City 

Address 

SUle Zip PHone Numtjer 

Sile Number 

"EPA l iumber 

;Ta BE COMPLETED BY ^ . "̂  . >^ . • • , • - . ' ^ • • - . - - . • • > • , . • - j . . ; • , . . • , - • ' ; - ' ^ . . .^ , - a . v , : . j . . v : - . ^ • - .-

WASTE GENERATOR ^ 

— - ; — ~ •:• WASTE N A M E : - - - ^ r r i c h x o r o e t h a n e — ' • • - . • ' - W A S T E PHASE:. 

THE SPECIAL W A S T E BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: - - HAZAROCLASS: - ' . ' ^ - - - . 

• • - - ^ I B S X - M ^ l •• 
T r i r h 1 n r n H - h a n p > uNo.NANumber l l / orma 

WEIGHT FOR 

D O T . USE . 

— I f : 

. (Liquid^tSStWs. SolidI 

EPAHW r ( Number 

LBS WEIGHT FOR I.E.P.A. USE MUST BE „ „ . . , T , W n r ^ ^ . e r r n r , . , „ - o r „ 
.TONS (Circle one) CONVERTED TO CU. YOS. OR GAL. ° " * N T I T Y OF WASTE DELIVEREO:_ _ . 

GALLONS (Circle Onep -. 

METHOD OF SHIPMENT (Circle One) (ORUMS 2 ' ' 
. Number 

TANKTRUCK OPENTRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARJffl^NT OF TRANSPORTATION ANO I.E.P.A. • . . r^7-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION DATE: V14/R4 

WASTE HAULER 
I HEREBYjCERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
T H E DaWINATION AS INDICATED:' / . • . i 

: ^ - y ^ — - • • - : -7,y-• 7 : i y y : • • 7 7 ::.>.^:;-i::;v>•:-y'7'.:'/" : 0 . , : ^ ^ _^y_ 
(Aulhorizjd Signalure) • . * - . . - , " > - - . 1 - . - . . . . "%• .'-,'•-.-: . - . . • . • - V. . - , . - -.-.;.•,: .-* -.. 54 . . 59 

(Authorized Signature) . A -

: _ : HAZARDOUS WASTE SUBJECT TO FEE'-v YES 

ND INDOIEDJ3UANTI /Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:' 

- i ^ T c a piu 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART • 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART 6-GENERATOR 

REV. I 4 

SITE COPY • PART 3 

u J 8 I I ^ 



''-*;̂ A.A -̂

ymr7 
: y ' y i . : y - f 

'y7i:iM 
'A-i:-WA. 
:-•'-;•-'^.•^4?.^ 
• ; > > y L * f « 

• r ^ ' ^ y M ^ l 
'i'̂ 'r̂ ŷ .".̂  

' y ^ y { < ^ -

. ~.t v..^'.;-?:,.^" 
: 1 - t ^ - r - : - j : : ^ : 

STATE OF ILLINOIS 

Please print or type. 

•r^.77 \7^ : -

(Fofm designed 

--yy^f::. 
• :<:M:~^.- ' 

-rr.:p-J..-\ 

.•?i:;,?.-T^-,w,-

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL '"• * 
• . • . • • • - ' ' * • • • ^ , . V 

; 2 2 0 0 C H U R C H | ' L L R O A D . SPRINGFIELD. ILl.;;r ' IS 62706 (217)782-6761 

- • ' • ' • • • • • • , • • - • ' • • • ; . ' • ' • • • " . : J ^ - - : ' - - - - - v - ^ • • • " " • • • ; : • • - • • . - - ' ^ • • ^ ' • • • : • 

lot use on elita (12.oiicn) typevmler.) '. • . . EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTEMANIFEST : 

1. Generator 's US EPA ID No. 

0313095005 
3. Generator 's Name and Mail ing Address 

Drum Parts Midweat. Inc. 

459 N,.Willlao»B St., Thornton, II. 60476 
4. Gerierator 's Phone ( ^ , ^ ) . 8 7 7 — 6 2 0 0 ' 

Manilest 
Document No. 

...nnnm 

5. Transpor ter 1 C o m p a n y n a f t i e 

vH« RoaXin -
7. Transpor ter 2 Company N a m e 

US EPA ID Number 

u s EPA ID Number 

9. Designated Faci l i ty Name and Si te Address •,-.-•. ; - , - . .10. >. • ; , . US EPA ID Number 

i7Ar:A^f77^'7:77!7i7! ' - '^^^7A: : A y y y - ' y 7 " r '' •• ^ •• -.''" • - y-^r =•••_ •:.: 
- / Aa6ricatt_,;|Ch(S^ IMDO16360265 A,. 

1 1 . U S D O T Descr ip t io r i / / /7c/uj /ng Proper Shipping Name, Hazard C l a s s r a n d ID Number) 

br. m 
--:-T 

m^77;^>M777^^77^t77^7^7077 
r^ii:yyyA:y'-::y-yAyy:'yy:s-''':r:_:y:y,?r.; 
. • i i ! ' . : . : v c ; ; u « , - ; : ; r ; - - { i : 5 ; i ; . : , ^ r ! b 7 . v : ^~> . ^ ' i ; ' : 

..r> .'-..• : :)-̂ , 

-..; .Il.532-O6"l0'̂  

Form AoofOved.' OMB 4̂o.̂^ 2000.0404. Exoires 7.31. 
2. Page 1 

of 1 

Information in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law, 

AJIIinois Mani fest Document hiunnber-

? . G e f i e r . a t o r ' s V i i ? t # > ? S # i f e § ^ $ 

f̂ . ntiruM'c T ra r \ r \ r t r fa r *€ : i H ' ^ i * n J " ^ V > . ^ i ^ -.' 
0 0 5 

Cminois, J ranpor te r ' s ID ̂ »^>:^(^K'aV^ T 4 " > Q Q 

D - ( V ^ ) " g ^ . ^ . ^ ' 3 f e ^ ^ ^ S t ' l T r a r ^ p d r t e r ' s Phone ': 

EJI 'no is 'Trar tsponer 's I D ^ i ^ i ^ g r ^ " i ^ | ' ; ? i ^ ; . :Y ̂  

F i ^ ^ g ^ y a c 5 ^ i § : 4 i c ^ W < f y | s t y r t ^ s , g h p r i e ' 

GJDiri6is5?i 

12.Containers 

: No. V.' Type 

J . Addi t ional D e s c r i p t i a i s ' f o r Mater ia ls L is ted Above ' " • " ' ' 
• - - :U^- t - ! ;S : ' ^w- ' i c Jx .^ 'H ' l^ /^ - ' v ' - i ' - ' ^ - •^ ' ' - ' ^ t ' l . "* - ' . • • •• •'•: • • • -''••. -•" 
'7yrAy7ryy7y77^yA:Ay7-yr--7:A-.. ' _:-:" 
^ : : f i "V».- .». . - -^ . . 1 - | - ; r r . r r * * ' l ' . y i - - - . : ' : : ' - ' : - : - - • ' . - . - - . • " • • -

. - . - . . - : ' . ' • ^ - i - . - ' - ' . r - ^ - j ' : ' - ^ ' ' - ' . . : . - , • ' - -t-V*^:.^--..^ >•';•-'.V-.-:''-•;=.- • - . ' . : •- .-

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignment are fully and accurate ly desc r ibed 
above by proper shipping n a m e and are classi f ied, packed, marked , and labeled, and are in all respects in proper condi t ion 
(or t ransport by h ighway acco rd ing to appl icable internat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Pr in ted /Typed Name 

I r e n e Alexander 

Date 

Signature 

-̂ - T y '. 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ials 

- ^ 
.-/.. .. y 

M o n t h D a y Year 

" M ^ 

18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Materials 

P r in ted /Typed N a m e 

C. N e a l 

Signature 'A y ^ y M o n t h D a y Year 

^• 'o^d 'OS 
Pr in led /Typed Name Signature M o n t h D a y Year 

I I I 
19. Discrepancy Indicat ion S p a c e 

20 . Faci l i ty Owner or O p e r a t o r Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by this manifest except as no ted in 
I tem 19. Oate 

Pr in ted /Typed Name Signature 

IN ILUNOIS: 2 1 7 / 782-3637 
24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS 

M o n t h D a y Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY. PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

- | .>^ Aqwrrv a a u i r w m s d to t » 9 ^ 9 . p m a n i to l l r v x s n « v n « d S u i u t s s . 1983. Cttaotm 11 f i t S«c ton 2 1 . t r u ! t rw n f o m u t K v i tM s u v n i i t d to t h * Agency. F j jh«« to prowoo tho n l o m u t K m may rosull ^ a avri ponany aganst T ^ own,^ 
(y a o « a i w o( r « l 10 a i c o o d 125 .000 OOT a ^ o( vwuiH3r\ F a o i r c a t n n ol UM n lo f rna lwh may f e a i l n a lt>« , « to SSO.OOO po» i » v ol v r ia l ,on and wr^xacrwtwn up lo S j * * ^ Tr«$ lorm ha* ooon ap(»CT»oo &y the Fornn hlanagomtint 

FACILITY COPY . PABT 3 n o ^ ^ T ' i s ^ K j C2b! 



'''77!^7-

^^^?A. 

• y ^ ' : < : : y - y 

IB 
-•••».-i:-:i-5--. 

^ • i ^ ' ? i J > - j ; -
•-•»te---i'^v--'; 

11 132-610 
IPC 62 9 /a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ~ " 
^ ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6?706 

(217) 782-6760 - • 
SPECIAL WASTE HAULING AAANIFEST 

09882. 

Drum P a r t s Midwest 459 N, Wil l iams 
(Company Name) 

Thornton 

J77-6200 
Phone NumDer 

I I 
Ciiy Slaie 

60476 
Zip 

N / A 
Aulhorizalion Number ( _ _ 

8 13 

0313090005 . 

1 ' i Generaior Number 7 ' 

. — - . W A 
EPA Number 

H« RoaXiii 
' -.Hauler Name 

WASTE HAULER(S) 

4710 W. Rooseve l t Road 
. - - . ; ; • - . - HaulerAddress . - _-.-

-7y7-y7:7- ' ' r y y : y r y : i : - 7 3 1 2 ;;:261-7236. 

S.W.H. Regislralion Number. 

Phone Number 

'-;'>• I : . r 

. v - H . y W ' - ' ' - i ~ ' ' i ^ ^ ' ' ' ° ' - ^ ^ ' " ' ^ ' / " ^ i : ^ y t , c'"i^y---"-:^^-i-ii>H^"l6' MHieis r ' ^ : : r y t - y . : . - . ' ' . -:: C;'!^-: , ' " : ' i " f ; / > f , : • i " ' " ' ^ : 

H}y iM0 i£ i ^yA<y^^ r ! ^y ;m i^ 

-IlinX)-i34569S715 
. - - . EPA Number • 

, S.W.H. R«)islralinn Niimhpr ' • - ' - • ' • • ; ;_. 
; • ^ . ; ; > • ; . : - • . : . . , . . . - . . 3 2 , - , . , . . v : • : • - . _ - ?8 , 

•.r.yJ:.v:!i\.- '.";>.EPA Number ,->;^^.•;>.-;:.-: 

Sile Number 

Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME / / / T r i c h l o r o e t h a n e WASTE PHASE:. Liqa id 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

/ / / 

SHIPPINGDESCRIPTION: HAZARDCUSS: ^ ^ S 'Z> / 

UN or NA Number T r i c h l o r o e t h a n e orma 

(Liquid. Gaseoiis. Solid) 

_F_0_OJ^ 
EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

? \ S R T T O ^ T O ' C ' U V D S ' O T G A V QUANTITY OF WASTE DELIVERED: SCUVDS 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. - ^ j ^ -

I GALLONS (Circle One) 

METHOO OF SHIPMENT (Circle One) (ORUMS 1 — 1 / 2 
Number 

TANKTRUCK OPENTRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION — 7 ^ ^ ^ ^ ^ - - - . - L . V \ i • t -'t %-• / - _̂ ' J GATE: 7 1 3 - 0 5 ^^^yCr^^ 1 ^ . ^ - - . .-L. V \ 1 .' V r"̂  --.'• / - •!.. ' J 
\ (Aulltorized Signalure) 

WASTE HAULEH 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

( 2 ) . 

j / f j (Aulhorized^lB'wCjre) ^ 
DATE 

DATE: 
(Aiilhorized Signalure) 

DISPOSAL. STORAGE. Ofl TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

H E R ^ Y CERTIFY THAT THE ABOVE-DESCRIE I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

^y\LeSi DATE 
(Auihonzed Signature) 

^IfMJTL 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-25r5 

DISTRIBUTION PART - 1 GENERATOR PART-2 IEPA PAHT-3 SITE PART. 4 HAULER PART • 5 IEPA PART 6-GENERATOR 

REV. » 4 

SITE COPY - PART 3 //V'^ •r'^3 

u i C 2 j ^ 



• a ^ v j / J ; - : ' • _ : f . . . : J : : : i ^ . ^ , 

' : : -y r - :c 

: ^ 7 ! ^ ^ 
:.^r^^:^. 

77^&: 
'• i-T^M-
-yirft.'^iy-
•.•?:C-K^-r' 
iiVv: il.. 
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'•J-'';::feV" •c^*.--

A ;̂A^ 

' i i i i ^ ^ 

':My% 
j f - . - l i - ^ - - - . 

S T A T E O F l L L l N O l S ' ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLXUTION CONTROL , ' ' ' ' ] " 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 IL532.0610 
••.; - • • <T=\_ , ! ' - , "••> • .; -'••: -. • •' r--^—""-;-:. • ' • ' , ' " - • — : •^— ' . • LPC62a/8i 

(Fotm designed lof use on etile•(12-pilch| lypewriter.) • - EPA Form 8700-22 (3-84) Form Aoproved. OMS No. 2000-0404 Eipires 7-31 Please print or type. 

UNIFORM HAZARDOUS 
- WASTE MANIFEST > 

1. Generator's US EPA ID No. Mamlest 
Documeni No. 

3. Generator's Name and Mailing Address 

Drum Pztrts Midwest, Inc 
459 N. Williams St., Thorntin, II. 60476 ' 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name ' ' 

H. Roalcin , 
6. US EPA ID Number ' 

I . INDO 045695715 
7. Transporter 2 Company Name 

•)";'(,v">.^ i. '- ' ' t-\: ' j i :^y tr i - ; : ' . . . . . . . 

US EPA ID Number ^ 

9. Designated Facility Name and Site Address .- - v ; : :. .'•O- ^ • r' US EPA ID Number 

7-77:piiyri i^i^^:•>'Cy^s;'r77y^'7: 7A777 •7- .:•' :.:;'>'•;'.• ̂ '̂ '̂̂ r.::->7•:'̂ '̂': ••-: 
•e^Ameri«m: Cheraicad S e ^ Ap' 
.y.yy-'-^.r.f'-r.-.l'^ I :-''-•_'::•, lh_'i>.-- -•-•>::-:.;-;; ^-;t :^; iv- '^ '^ '- i ;-•-•• ' ' •^^l '" '^^ '^ .y '^ t - ' ! .y '^< ' r^>: ii^'•,;:• i'-''-'• 

2. Page 1 

of 

Information in the shaded areas is not 
required by Federal taw. but is required 
by Illinois law. 

A-lllinols Manifest Document Number ,.-•• . '.r-

iD.;vaylwv̂ .-0 i 3 t l M -0.-.9 iSOOfi 
CIHInciisTranporter'sID.^-:^;L^f';'4i^p"l'''40i g 

P-( - .^ ;^~M^^e! iS^ | i^Transpor te f 's .Phone' 

Mlinois nfrahspbHef's. I.D . g ^ < S ^ : i ' ^ | ^ '̂ ^4 --j: 

fJ^^m^^^S^ii^^m.X'^r^spbriei^sPtw^^-^, 
GJUinois''^ 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

• "^ ' ^SS i i i c idoxoe t^^ 
•" '^S? 

B:i 

: y r : y : : - i-f" • '̂̂ •;>;-' y-:i''^r 

. ^^^STr icb lbroc thame-111 ' A>iyy::y'̂ ,:̂ ::yi:i!̂ iy0Ay 

:!<•:.• •< i : : i : i : . i . . iV- : , . \ i , 

• / 1 ' 

: : : . ; i ; V;i'<.:;%:vr ^ ; - . L : ^ tqrv; 

12.Containers 

•No. 

-2 ^ : M ^ 
tfyj i. 

•J. Additiorial Descriptidhs for'Materiais Listed Above •:' . .' •'v-v---, ' . ' " ' ^ " • ' ' ' •• .-U'V".V.-.T •. .-.-ir 
'^a5^;^4^:j^,?yr»jijtifgstij^ y r y . •;-::- .. -̂--. ''riyyr!:^<^^:;-[:y\':-:y: 

•77^Lli!^y'7i:̂ 7MAiyAyyr:yyA • 7 : : • 7:y:'''Ay.r-:rr::--AAyA-'̂ ^:': • • :'•; =-yA7m 
^^W^7^7$!^t^7^j7;7Ay-yy:'\^^ 

.13. ;>.-:;: 
•^.t-Total vv^ 
> Quantity *••.' 

' • A - : U - ~ : . . • • • • i ' : . ' : ' , 

' ' i - ' A y y 

I I I I 

/Authorization Number A. 

-•iEPAHW Number 7a 
• . 5 — y i - . ' - T L t . .-•.-•• i-. 

-Auttyyizalion ÂJmber, 
• n ["•'^ '•! - r 

K. Handrmg Codes for Wastes Listed Above 

";;:;;vi.--.:' r.:'::. -TI-.-• r-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

Trene Alexander 

Date 

Signaturi 

} 7. Transporter 1 Acknowledgement ot Receipi of Materials 

]cA.^.J...... 
Month Day Year 

111 Il9 I 85 
Date 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

C. Heal 
Signatura-^ / ^ Month Day Year 

| l l l l 9 b5 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification ol receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Name 

^7yi^^ ^'^^ ̂ '^'^^ 
Signattircj. Month Day Year 

\7 ^C0 
IN lUINOIS: 217 / 782-363'?^' •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" QUTSIDE lUINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PAHT - 5 IEPA PART - 6 GENERATOR 

I AgcTVV a d u l l t x u M lo r«ouvo. p^xiuanl lo l l r a a fl«vi$MJ Su iu l «4 . 1983. CtUolf lr 1 1 I'/t S«Ct«n 2 t . t ru t t m nfornutMsr^ CM s u O m n t d lo (TV Aqsr^cy. Faikxt to (VOfKle ih« n iornwi ion m r . rsauil ^ » Cvd p«n« iy Agj r ts i 
: c«a lo r ot r o t ta « i c e « d S2S.000 c w <Jsy ot >oai iO»\ F a u i l c a l o i o l trks n l c v n u t « n m*y t t v J I n < I » ^ i * 10 SsaoOO oer day ot vcu iMtn t n a mofi iw^Tier i t LO to 5 y«dn. Tt^» (omi nas oo«n aporov«o oy ina Fonns M, 

FACILITY copy . PART 3 f4^T-63 C I C 2 J 3 



. '•. 'S'-:- ';V STATE OF ILLINOIS 

Miy^>7 
-• Please print 'or type. 

/ " E N V I R O N M E N T A L PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (2 17) 782-676 1 

{Form (Jesigned lor use on elite (12-pitcti) typewriier.) 

7i'A77r 

't'^y^y.''^') 
- ; - . ^ - . ' ' i . ' . ; -
ii-: i'i^^.-;fr;' 
;'-'r.-.?-,"J'r. 

W7'A^ 
ij:.<7c;..>;v 

UNIFORM HAZARDOUS 
> WASTE MANIFEST :-

EPA Form 8700-22 (3-84) 

IL532.0610 

LPC 62 8/81 

Form /Ipproved. • OMB r4o.2000-0404.^ Eipires 7-31-86 

1. Generator's US EPA ID No. 

0 : 3 . 1 , 3 0 . 9 .5 
Manifest . 

0 0 5 1 D°-£4!PS"LNp. jocument No. 

.00001 
3. Generator's Name and Mailing Address 

v; Drum Pjurta Midwest/ Inc. 
459 N. Williams St., Thornton, II 

4. Generator 's Phone ( . . ' ) ' • .. '.'. 

60476 

5. Transporter 1 Company Name 

'H, B o s k i n 
6. . US EPA ID Number -

I INDO 0 4 5 6 9 5 7 1 5 • 
7. Transporter 2 Company Name : -,. • 8-

•nics;" fh-. i* t f ih i j> i i? i ; •)^f!;770Si:->At;!i;JS 

US EPA ID Number 

o l . r:r--.,' • r.'r'y) f n - ^ : 

9. Designated Facility Name and Site Address..-_':• .;> ; .•: ,r ';;-10.,'o'-.'-iv' US EPA ID Number . ; - i ; - : - : i i-
' • i ^ i r - t • ^ - ^ . ' l ' . ' <^ - r " • " ' • - • . - ^ i ; : ^ • • . - =^-•-••'•"-•i;i-'-A ""••-•• 

f^-IiiaexT<^%Q£^aiiciki : S e r v i c Q '^:^vi|yiiri)'-0163 60265 
^^^^j^r i f f i t i i i ' ^na '5^^46319-^^^^ 

2. Page 1 

of 1 

Information in Ihe shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

AJIIinois Manifest Document Number - ^ i ^ ^ - ^ ^ 

l H ^ r S ' : ! . ' 

vrS^"----^;gf^5{^^^3^vt3J^r9;$ ^0,0^5 
CJItindsITrahportWls np j 

O i i ^ ^ ^ ^ ^ ^ ^ m ^ ^ ^ m 
OJiriCTsg.rargporteilgnD ! ^ 

)A9jri^AiPAim!:m^7Fy- y A y : yr^in^yy: A 
^AriAs7myAiy7yyiA:Aryyt A r y y y y y 

K. HandJBig Codes for.Wastes Usted Abbve^,'':v 

.̂ -"'rr̂ '̂ -v̂ ^̂ -i'i'v̂ *-'̂  ^:y':r:,-yy;'^ryr'y'^y:y*:. 'y. 

^1^7^707^77.777711:777^777 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

Irene Alexander 
Signature 1 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

^Cocst̂ toadK W i l l i e S m i t h 

z 
^ \ . \ r i . . " y r . ^ . j 

Month 

I 1 0 1 
Day Year 

8 ^ 

y Date 

18. Transporter 2 AcknowledgemenI or Receipt of Materials 

Printed/Typed Name 

R o s k i n 

11 
Signature 

y,r y ^ i , 
Month Day Year 

I 10 I 22 |86 
Date 

Signature Month Day Year 

110 I 2 2 1 8 6 
19. Discrepancy Indication Space 

IN ILUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILUNOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR 

REV.» 5 
THs Age r^ B authorued lo i»f*Mt. pi^^uanl to llnots n«vnod Statutts. 19B3. Chaolw 11 tv i 5«cl«n 21. that thn rilormaiKin tM submlled lo Ih* Agency. Faik#e lo fii<r.KSm Ihe inlomution maY resull n » cr. i penellY egarui the owner 
a opvalty ot r«t to eiceed S2S.000 per oaf ot vnutran. Falsilc«l«n of IIM nliytneiran may lestit n a fvie UQ IO SSO.OOO pef tSay ot vc iawn and nxxisorvnenl up to 5 yean T i n lonn has been approved cry ine Forms MarNagenysnt 
O " ' " FACILITY COPY . PART 3 Î Ct-C^ T"-̂  3 

n, , 

o7 
: • - . - , -

( • t n ..•. ••.'. „• 



^̂ ^Hî mM 

Division o l Lantj Pollut ion Conlro l - Manitest 

Indiana State Boarrj of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 200Q 0404 Expires 7 31 86 

7?7y7A: 

••.r.'f.: 

/%?v>-

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I ,LP ,0,0,5|2,4,4,6,1,1 
3. Generator's Name 

•I 

Manifest 

Document No. 
2. Page t bl 

Dmm P a r t s Uldwest 
459 N y i l l l a a s Thornton I I 60476 
4. Generatof's Phone ( 3 1 2 . 8 7 7 6 2 0 0 . " -•.••,•'•• ^• 

5. Transporter 1 Company.Name 

- H Rosk ln •̂ 
6. USEPA ID Number 

7. Transporter 2 Company Name 

-r'.'r^ '••')':>-7'.t^-r-'i^^ ̂ \! i '^.Z^' '" 'C^ '.-'",'''.•'.'-;-?<•••'":'• .'''• i'-i.'.'-'^.'' -' 

| I | L P i 0 p l | 5 g | 9 | 5 | 7 | l | S 
8. US EPA ID Numoef 

,9. Oestgnatei^ Facility Name and Site Address 10. US EPA 10 Number-

^jtoerlcaniCliemical ..SerTioe '::AA^-'''7'77'''7'''y^7y^ 
^ G r i f f i t h " I n 46319 ^ri-: •<« c v JL o 3 6 0 5 6 2 

^l lTuS DOT DeicripUon (Including Propor Shipping Name. Haiard Class, and ID Number) 

'V>^'.- • i > ' * l : ' : ' ' : : . i -

-A UN 2831 

J. Additional Descriptions tor Materials Listed Above 

*.12. Contarners 

\ l 

-Type , 

DiM 

Information in the shaded areas 

1« not required by Federal law 

A. State Manitest Document Numt>er 

'N 089281 
B. State Generator's ID ,-.-yv_ĵ _T^:r-.' '.-^y.-... 

7f7^6B7{7i7i7A(̂ 7^^^}7iQ(r̂ ^ 
C. State •Transporter's ID ^̂ t4oe ~i ''W.t'-

p. Transporter's Phone \ £ 6 l i - 5 ' S » 3 6 : 

.E,.St»te Trarispprter's ID i b^^ ' . r v - t ^ i y ' r ^ ' v t . 

.F.. Trans p<jrtef^»^f'^pne,.;y.tjltijj;^-Ay^*(V^-ix4H-y 

G. Stale. "!iaiJ«.^ii'4;'-,'^= •^mmm^^mm 
;^..Fai:llity'»,fnone.-,j>,-^j.=;-j-,-}:-(-iy^&:uv^-.-;-, 

,;:^ 13. : - : 5 . ; 
•Total ; . . 
Quantity 

ilMi 

;-i4.^:i. i 
Unit 

Wt/Vol '.' 
-;WasteNa-'l;E: 

S-5!i^t:'W,''v.> 

• " . ' ' t . - " - " 

K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by proper shipping name and are 
classilied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation trom the duty to make a waste minimization certification under 
Section 3002(b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have delermined to be 
economicalty practicable and I have selected the method ot treatment, storage, or disposal currently available to me whichminimizes the present and tuture threat to 
human health and the environment. 

Printed/Typed Name Signature 

17. Transporter X Acknowledgement of Receipt of Materials 

. Printed/Typed Name 

•:,-i'̂ ..'-i , £ A V : ^ - 71 AVA 'r 7. 

Signature y^ 

y . y . 7y<.:-'..-^'.,yy -..: y 
16. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature 

Month Day . Yoar 

Morith Day ^ ^ ^ O 

Month Day Year 

O 
CO : 

to i 
00 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificaiion of receipt of hazardous maierials covered b^>ftis manifest except as noted Iteririo 

p/nted/Typed Name / ^ / 

.^ 

EPA fotm B700-22A (Rev. 11-65) 

—, Month Day Year 

<7^..^7y bl7[i . l9i /-^ 

< : • • . > • • . • _ • 

v«S'-: 
T.S.D. DETACH AND RETAIN THIS COPY y 

• Q13557 



irJ-j'Lf'iiiiiffiifii^'Ma^i'rfS-^V'V^-^^*^^^ •s^mii^^A^l^sii^^^^i 

m^ 
Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

-..':': 

'^#: 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

^ P | 0 p ^ | g ^ ^ | 6 ^ 

Manilest 

Document No. 

'°'"""'°'"'""* Drum Par t s Midwest 
459 N tfllliama .Thornton I I 60476 

4. Generator'sr Phone ( 31E:, 877 6200 
5. Transporter 1 Company Name •••• ' •? t ' . . . . 

H Roalcin Motor Sarvioe 
7. Transporter 2 Company Name 

6. IJS EPA ID Number 

p:| tp|6|47|6|9^|7| l^ 
6. US EPA ID Number 

9. Designated Facil i ty Name and Site Address 

•^iaieifioan Chamloal Serr ioa 
!r<Jriffith I n 46319 -^^''^^'^ 

.-< 10. USEPA ID Number . 

•'I ^ X'.-.r- - , 

• 1 1 1 lO i l ' i 6 S|6|6|5[6|'8 
-11 . u s Dd."r Descr ipt ion ( Inc lud ing Proper Stt ipping Name,' Hazard Class, and ID Number) 

y 'y :7A7rAyy '7A:- ' :^- r ' \y : : - . : - . . - ; • - •^• 'ey .A: i ' : : t ' y \ :ky : ' \ -

^ l i ^ ^ l c h l b r b a i t h a n e 0 R M-A TOf8381 

' 0B7?=^7^^r i^Mr '7 ' •''•'''•^'77--

. {JJ2. Containers 

Type 

£ 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

dm 

2. Page \ ot 

1 

In format ion In the shaded areas 

is nol required by Federal law 

A. State Manifest Oocument Number 

iN 089259 
B. Slate Generatoi^s ID ' X H x - . j ; ; - • - . ' . .r 

C. State Transponer 's I D ; m^ Bsr D. Transporler's Phone J J O X ' l i i S i 
E. State,Tran<poner;a ip.:ij;:_'-J-.i-;.iii,vi-.j^; 

u Fi; Transporter'a Phone^^-.vv.-;/^:V*5^^.;j*f •' 

; H ^ a d m / ' i . P p o n e i , ^ ^ . V - - j ; ; j ^ j w ; . j ^ . . : 

^w^ii^.tfJCt ..^N*?^ 

• • : 7 * ^ - : - : ' . 

; . T o t a l ' : 

Ouantity 

100 

' • ;)A.::y. 

Unit" . ^ 

WlATol. 

F O O l ^ ^ 
y : 7 : y < ^ & 

.rWasVe Nô ">,-<«: 

K. Handling Codes (or Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIFICATtON' . 1 hereby declare that the contents o ' th iscons ignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless 1 am a smati quant i ty generator who has been exempted by statute or regulation from the duty to make a waste m immi ia t i on cert i f ication under 
Sect ion 3002(b) ot RCRA. I also cert i ly that I have e program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ty pract icable and I have selected the method o( treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. 

Pr inted/Typed Name 

7~f iwra^WTm 1 ̂ C W i ^ w M ^ l T i e n T BfT^i 

Signature 

' • ' - - . - ' / 

ecelpi o l Materials V i 
Pf in ted /Typed Name 

. Tra l f tponer Z Acknowledgement o l 

Signature 

Receipt ot Materials 

Pr in ied/Typed Name Signature 

Month Day Year 

3I Isi B̂J 
Month Day Year 

0\'Ao\l''\i<\? 

Monfh Oay Vear 

19. Discrepancy Indicat ion Space 

O 

CO 
ro 
cn 
CD 

20. Facility O'^iner or Operator'. Cert ihcat ion ot receipt o ' ha iardous materials covcfpt f ^ y ^ i s mBnileat except as j i o ied 

^ Pr in ied/Typed Name y ' 

A'7Ayy/ y- ry y ' / " ' ^ ; ^ / < ^ 

S^gn^^rC7J^-

.^^- - •^X/A^y^s ' 

Month Day i'eac 

EPA Form a/00-22A (Rev. 11-65) 

T.S.D.DETACH AND RETAIN THISCOPY 'hl,<^/c 
UHWM 2/LP2 

2.- / - / _ y~<^yyy 

0135b6 
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INDIANA DEPAFfTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapol is. IN.46207:7,035 

PLEASE PRINT OR TYPE (Form designed lor use on eSle (12-pitch) typet/iriler.) Form Appmved. ( M B No. 20SO-0039. Expires 9-30-83 
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^ 
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n 
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y— 
CO 
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•A^K'>^s 
^ ' J f :< 

'̂ '̂ly 

• . ^? ' ' : ' 

if 

m 9 

2CD ® SJ 

: C O 
« C>4, 

1-
O <N ' 

| g ' 
iS? 
O CM : 

UNIFORM HAZARDOUS i t " 1 f f ' t $ ^ t f rT r * 6 1 1 
WASTE MANIFEST 

. . .Manifest 
Document No. 

3. Generator's Name and Mail ing Address 

D n a P a r t s Midwest x, 
458 N Wlllianw : Thorntc«a" I I .60475; 

-: :- : \yh 0! 
',w'.y:ri'-.;. 

4. I Generator's Phone | 3 1 E : , 87^,;espq. 
5. j.TiTinsporter 1 Company Name ;;. i;:-:'r-.i-, ' !--.:' 

) H :fio«kla Hotor Serrlft^. 
6. . Use EPA ID Number.. • - : ,e -.-

LL. D.O. 4.5.6.9.5.7.15 

;a_State_eenerator;sJp yr i t iq fnco. - ' fe inr ; Vo .C ' 

-'^ip.rr-vnF:.rtrnr>r:-'t'='tr'!fi^fi!^r7,iV^^q ^t .'fi V^ 

,C,Slate.Trapspi3rtei;sJDj,^pi 

7. Transporter 2 Comparry Name a Use EPA ID Number 

9. Designated Facility Naine and Site Address -

.ftBdricaiv Chemical SerTiee 
' O r l f f i t h l a 46319 ' 

10. Use EPA ID Number 

H. Facility's Ft»ne . 

I N D 0 1 6 3 6 0 5 6 2̂  312 768 3400 
1 1 . u s DOT Description (Includmg Proper Shipping Name. Hazard Class, and ID Number) 

^Ai:^i 

my m 
i'-A'^:: 
- *r -.\ ' *:' 

'.'MA 

M 

1,1,1 Triehloroethaae;C5W-A UN » a s i 

.' r..-;l '.Vji'j.-^-, s ' ' ^ ' ^ •-- T 

V:;v/r;L;:-: nt.f : 
-.. -;.-. -.-Ẑ - 7 .̂ / i;j-'. 

2. Page 1 

' o t ' ^ ' - ' ' 

Informatipn in the stiaded areas Is 
pot reauifed by Federal law, but 

State law. 
l a n d I are required by 

A State Manifest IDotximent Number -- • 

p.:Transppr1er'?;P!f»(K y i S S ^ ^ j r . ^ l i l k S ,; ior f 
E. State Transporter's ID 

F.^Trarsporter's Phone ' y '-^. 

G. State Fadlity's ID :^--' Fadlity's ID " - " •-• ; 

1180890002 

12. Containers 

No. Type 

DU 

f-.'-.c-ii:-: 

J. Additional Descnptions for Materials Listed Above ;S> -̂'r 

13. 
Total 

Quantrty 

,180 

14. 
Unit 

Wl/Vol. 

Gal 

L 
Waste No. 

fOOl 

:iS:g.>fi:r;,ic:i;): 

K. Handling Codes tor Wastes Listed AtMve . 

15. Special Handling Instructions arxJ Additional Information 
:;rcc£ ipcr-̂  

16.-GENERATOR'S CEPTTlRCymON: I hereby declare that the contenis of this consignment are tully and accurately described above by.r—; = .. 
—proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for Iransporl by highway 
- according to applicable intemational and national govemment regulations. ',-̂ .-̂ '.-_, ; i- | i ; - ; \ o r -c ' S'~'-V-,'. 'c't^3Tr-\01?:'iii'^-?'y O T r l ' I O I T ' ' " • "< ' " " 

, .K I am a large quantity gerwralor, 1 cerl i fy that I have a program in place lo reduce.the volume and toxicity of waste generated lo the degree I have 
^ delermined to be ecoriom'ically practicable and that 1 have selecled the practicable method ot Ireatment, storage, or disposal currently available to me 

which minimizes the present and fuiure threal to human heal lh and the environment; OR, if I am a small quantity generaior, I have made a good laith 
ef loH to minimize my waste generation and select the best waste management method that is availableto me and that I can afford. 

O £ 
t r i , 

= c:' 
to Q. 

CQ 0) 

oE: 
fl) ? ! 
nj.2 

II, 
i :A'y: m 

. i i 'Y^o3 I'f-'̂ fi bnr, (oidf-.-^ilqq; 
".M.3.Q ia£i!:'i! oi S rf.ioD ii-:,r: 

G! S. \'C,<: 
'•io/..i^b K--';-; D yqcO .-•.-,:-:.-:->̂  •.'ETr'-.TZ I'-.i ROTA^ i i ' / : ^D 
; 0,-̂  1 •.S'yyz ".0 TUO fiOTAP3/i;D 

18. Transporter 2 Acknovitedgement ol Receipt of Materials 

Printed/Typed Name Signature • - Dale • - • 
Monl/)| Day i Year 

19. Discrepancy Iridication Space - ' - ' 
•..'•.-•-o 'J-.); • I'.'i ' j : 'r - | ' - i ' : . . - ' i - : ' : j • : • . . ; : - ; .r* ' ; : i r . ' : : i . - ; ; / > . ' i ^ y . ^ . ' ; ( , 

•-• - • - ; ) / • . . 1 . ' - . . : i ; - ; . , - v . . -

20. Facilily Owner or Operaior Certificatiop f)l teceipt ol hazartjous materials covoretl'Dy Inis rnanilest except as jwled llenvlQ. 

/ enmed/Tviwd Namo . - — / ' / Z H I ^ T F a m a t u r T T T . . y \ ' ^ y A > y 

20. Facyli 

inled/Tyi>3d Namo 

y y ^ ^ ^ A f ^ ^ I y ^ ^ ^ . ^ 
EPA Form 8700-22 (Rev. g-86) • 
Previous edil ions are 
Stale Form 11065 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
e obsolete'. ^ 1 J . ^ PAGE 2 (goldtnrod) GENERATOR MAIL TO GENERATOR STATE • ' ' - ' 
" " j J ^ j ( \ y ^ I - L 3 • • • V / " / S ^ Q PAGE 3 (light green) TSD MAIL TO TSD STATE " ' • " 

' ~ ' J PAGE 4 (light pink) OUT OF STATE GENERATOR/TSn MAIL TO IDEM 

\onlh. Dav . V/>a', 

CD 
cn 
oo 
oo 

;:> 

PAGE 5 (light blue) TSD COPY ' 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (wlii lo) TRArjSPOnTEn I COPY 
PAGE 0 (while) TRAIJSPOnTLR 2 COPY 

0UV3o 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT , •: . - : , ( . 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

. . Indianapol is, IN 46207 :7035 , . „ . 

' i i f . 'X 'y^ iy-^pyr^! ' '•Jfcj?f*?-:-:'.'^^'i'^/>.^;-^''; •p ; f f i : ; y \ i i ; i ^ t ^k iy ' - ^ i y .-^-tyi.i-^'.^ 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

1 . G e n e r a t o r ' s U S E P A I D N o . • . " i 

I .L.D.0.0.5.2.4.4.6.1.1 
. . . M a n i f e s t -
D o c u m e n t N o . 

• . . ^ . t ^ 

y;.-::-j ro 

- ^ - ^ . . • \ — -

t - y y 

Wy 

'Pry.-
m 

ro 
2. 
in 
in 

in 

'J 1 

CO i 
_!_, I 
to I 

C r^ 
o «0; 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s . . . . . . 

Drum P a r t s Midwest 459 N W l l l i a a s ^ o r a t o i i I I 
. .-(-..ri^OivMO r.-- :- .••.\':. r.: , . : : - . £3 : :J'J • ^ ^ . - i . - \ ; : :S : ^ i i : ^ - ^ - : . '^ t , . ; . . . ^ - i . , - . : ! 

.:i*L.iv-.' z-:'': rrtt jZ':^':: f.w^ -y.'.-J i c ; : r . t ; : ^ r i ; y y * * " * "o •;=::r:!j:' 

.4.-. Generator's Phone ( . 3 1 2 : , .) - 8 7 7 6 2 0 0 - - ^ ^ 
. 5 . - Transporter^! Conipany Name i;; ; ;^-

•H;:Rbalcltt" ' •̂ :''̂ r-.-- ;•: 
6.,- ; U s e EPA ID Klut r iber .^,-,;_-^... , . - , - ^ 

I-L- DO • 4- 5- 6- e • 5.7 • 1 • 5 
7. Transporter 2 Company Name 

H: 

8. Use EPA ID Number 

9. Designaied Facility Name and Site Address 

, : ,Aaerican Cheailcal Sa rv ioe 
G r i f f i t h I n 46319 

1 0 . U s e EPA ID N u m b e r 

i y D 0 1 - 6 S - 6 0 - 5 - 6 - S 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Narne, H az a rd Ciass, a n d ID N i x n b e r ) 

1 , 1 , 1 Trlohlbroethane"ORiI-A UH £831 

2 . P a g e 1 

• ' o f - -

I n f o r m a t i o n i n t h e s h a d e d a r e a s is 
n o t r e a u i r e d b y F e d e r a l l a w . b u l 
rtems O, F, H a n d I a r e r e q u i r e d b y 

A s t a t e Mani fes t Document Number 

INA'"h^nf^Ri:^ 
.EL5ia,te_Ge?eralo<?.!P-i"i;iiq;roo'TS)n3 ."(3 -,c; 

^ l n ^ ' V ^ ' | f i C f ^ ^ o r ^ , - ^ V r ^ Q - o i f ^ p - j l n j ^ ' r . ^ l : i p t ' 

^;SafeI^y!Pg?! ' i^ jg£n.oi; c v t ^ Q p 

D : J r a n s p Q f t e r - 3 p h o r e . . ^ , 3 ; ^ ^ 3 y ^ ^ 3 4 g . t 

E. State Transporter's ID i ^Su fu ; ; , ! : 

F. Transporter's Ptyxie , - tp . ' i i J .'^y- I. 

G. 'Sta te Fad l i t y ' s ID . ' ^ • • • • - " . • « • - • ' . • • • ' 

. - : : • : - - : . - • • • : • . : < • - ( A N ^ I - C G T R . . . 

H. Fad l i t y ' s Pt ione 

^•3127683400 
1 2 . C o n t a i n e r s 

N o . T y p e 

• « " - • • ; ' 

.'•is--' 

' iyry 

C O 
.9) C\ll 

O CVJ ' 

|g: ' 
•̂  ** 
o CM' 

5= O-
O a>. 
c ~ , 
.2fe' 
— t) 

= o 
ro . , 
" tn: 

= C ; 
«0 CL 

ro (1) 

o 5 : 

ro.2 

=1 

:\r,- yy,:r, i \ : s::ty,': 

:)r 

J . Add i t i ona l Desc r i p t i ons for Mate r ia ls L ts ted At>ove 

DM 

1 3 . 
T o l a l 

O u a n l i t y 

5100 

, n . ^ s - :-^'.'r< 

14. 
Unrt 

Wt/Vol. 

Oal 

Waste No. 

pool 

:or; ieirQ;.!£i7-

:js.;i9!r!3-^!^;;y 

^i^•'^..jX^i) 

15. Spec ia l Hand l ing I r ts t ruct ions a n d Addit i ianal IntorTTiation 

K. Harx i l ing C o d e s for Wastes U s t e d Above -.•,---- • . • -

8;ahTVl iVICfT;5k^:Bp=IM(pUl!W^^^ 

.'•'ifiijVJa'ii.V^ii'i.feo.iT^iJnr.f^^ 

4 l>nooj)8:)6'/jeS(Ti'Jn;p^^ 

'^ Yqo3 '̂ srr: tnr, fslDociorj;; ;ii zl'::'2ryin:r 
.'v. 3<Z s'-::il:'nl c i £ ifcioO ii." 

•'.' ot 'n YMO.J '.''.r-rr. Y,r\S ? '.'ctoD i 

y<Sim&Pi 

.^oc--;i e;5cv.' c i p .r7.-fii"'.c;c';,CiOs ja r , - . j ; ; - - . i ' : - , : : 

;&;-ob r;nL,'D v^oO r-i^ieP. :2r.C0'S t i l HOT^.f'IBw^SD 

= ;DTAT2 ^ O TiJO R-DTAnSi-'iao 

1 6 . G E N E R A T O R ' S C E R T l F l C y m O N : 1 h e r e b y d e c l a r e t h a t t h e c o n t e n t s o t t h i s c o n s i g n m e n i a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i t i e d , p a c k e d , m a r k e d , ar>d l a b e l e d , a r x l a r e i n a l l r e s p e c t s i n p r o p e r condr t k>n l o r t r a n s p o r t b y h i g h w a y - 1 

' •ARTOT^: '^? 
according lo applicable International antj nalional governmenl regulaMoni . Ufj^-^^ \r-,'r'a ' 0 ^ ^ 'i " ^ ",'"•'. '̂1 3 H - ' T P O ' 

quantity i 
be econor 

; ' • 

irator, 1 Certify that I have a program ir^place lo reduce the volume.'and toxicily of waste generated to the degree I have 
i l ^ i ^p fa fc t l f ^e and that I have selectedrthepract iMbJeWethod of t reatment j s tq ragp^or^^po^a l currently available to me 

nvhtch rninlrfifzes the presferrf arid tuture threat l o human health an))?tbe'.envitortm-efil; OR, It )'arTi a 'smai l ' t f i l^Bt ' tv-af tcrafor , 1 have made a good fa'rth 
etfort lo minimize my waste generation and selecl the best waste management method that is' avai la^e lo m e a n d thai I can alford. 

Printed/Typed Name ' •_" 

-iTH.\-J" rg::rvm 
SighaojrE ' i - ' -

w 

• Da te -

17 . 'T ranspo r te r 1 Ackr ic iwledgenf ient b f Rece ip t of Mater ia ls ' • ^ ^ . 

l A ^ o n t ^ l Day i Year 

: V. M >_• O I •• C 

j n t e d / T y p e d N a m e 

''AY 7iyy77/77 ^777'AL • i \ 

Signature 

'yyyyyy^-f:. . • H ^ 

• ^ ' 
Dale 

M t y i t h i Day 

18. T r a r d p o r t e r 2 Acknow ledge r i i en t o l Rece ip i o l Mater ia ls 

7:^:7^7\^\^\ 
Yea 

Prinled/Typed Name Signature 
:-t:-: --- -.i r 

• -• - • - D a t e 
' ; i ; O i - ' : . . . ' | M o n l / i | . pay year 

19. D i s c r e p a r X 7 Ind ica t ion S p a c e ' 
I : : : • > . : • . 

20. Facilily Owner or Operator: Certilicaiion of receipi ol hazardous materials covered by th'is manileat except as r»ted Item 19. 

Piintcd/Typed Narrie. / \ 

IxJhi-lWtv IA 
Signature A : . - " . . 

JlmAM M7h. fLmAj ' 
EPA Form 87(X)-22 (Rev. 9-86) 
Previous edil ions are obsolete. 
Slate Form 11865 

. M o n t h Day Y n ^ ^ 

TO 
CD 
cn 
C O 

CO 

DISTRIBUTION: • PAGE 1 (whi l t ) TSD MAIL TO GENERATOR , ;,.. 
PAGE 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE 

V A P A G E 3 (liyhl g,een) TSD MAIL TO TSD STATE • ' ' " PAGE 7 (while) TRANSPORTER 1 COPY 

PAGE 5 (lighl blue) TSD COPY 
PACiE 6 (cnnary) GENERATOR COPY 

( ^ \ ^ _ ^ I QPAGE 3 (liyhl g,een) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 
\ * ' . , " V ( ' I ( ^ - T i , ^ ^ Q P * . ^ ) l i l pink) OUT OF STAfE GENERATOR/TSD MAIL TO IDEM PAGE 8 (whilo) TRAUSPORTER 2 COPY 



•y^^ ' - i . . « i . ^ i ; . i - . ^ , . 

D) 

''y-y':::^:^^ 

Ut*''^^*^-^r 
« V'riP-L'^ 

^ ' • s j f e i : 

SrT-H-:'-:-••'.-=i 

o _ 

-x INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT . 
W\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
t ^ Jndianapol is, IN 46207-7035 , ., • . . 

P L E A S E P R I N T O R T Y P E (Form designed lor use on elile (12-pilch) typetMiter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST iiT:6WyT^ .6 11 oo.o$r»« 

3. Generator's Name and Mailing Address 

Drum Par t s Midwest 459 N Villiams 
Thornton IL 60476 

4. Generator's Phone ( 3 1 2 , j \ 8 7 7 6 2 0 0 . ^ - < / , 

. Transporter 1 Company Name 

H Roskin 
, 6. Use EPA ID Number 

\. .L.D.0.4.5 6 .9 5.71.8 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. -Designated Facility Name and Site Adijress 

Aaerioen Chemioal Servioe 
Cr i f f i t h IN 46319^^^' 

10. Use EPA ID Number 

| l .KJ)Pl!6.S.6.0g .6g 

1 1 . US DOT Description (Including Proper Shipping Ni 
... :-':---'.r, -'.:'-y-':l-?*r\t--,.'',rr- (>('^,o:•.r-.:;'>.:>.;,•:.-,-, •\-,^^-.'/. 

Name, Hazard Class, and ID Number) 
-VI': 

l i i ; r Tr ixihleroethSiw' io^^ 238i ' 
c T t i - y : : : . - ^ ' : 

A 

2. Page 1 2. Page 

of 

Iniormatipn in the shaded areas is 
— ' ' by Federal law, but 

and I are required by 
not required by Federal law, but 
Items a. F, H — " ' — " " 
Slate law. 

A Slate Manifesl Docurr>enl Number 

INA 0322634 
a State Geherator's ID • . > y : j - . 

- . / . . . - , - ^ . • - . . . . 

e s t a t e Transptjrter's ID ^1400^ 
D. Sarwporters P ^ i i o n ? . i 2 3 7 6 9 , t W 3 . 

E. State.Transporter's ID.:'.•';;..J.j3,-.,^-r;',!/!'_ 

f^.iTransporter's phone 'S .;.t:...^-r'.'---:'.';d . 

G. stale Facilit/s ID >>-•> ' ' ^ • • c ^ ' j ; : : 

^9160890002 ?yn;̂ :« • :--t-

H fad l i t y ' s •ptxine :;'"-•>'.3:'^,-;-."iV-',r''-1"-'.'.;:'-" 

.12. Containers 

No. Type 

8 3U 

J. Additional Descriptions for Materials Usted Atiove 

15. Special Handling Instructions and Additional Information 

13. 
-Total 

.Quantity 

' i ' j 'n' 'V------V' 

; . 4 0 0 -

• - > : - , : - - . - - V ^ ; - - . ' ^ 

14. 
Unrt 

Wl/Vol. 

Gel 

i5^,VfasteNo.' ;>: 
:^^i^-v^•^•!^^gT>'.j' 

^FOOl̂ l̂ ir-

;:>v-.:-v;;.-rv.:'-.f. 

.;:>^V ,> 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international antj nalional governmenl regulations. 

If I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecled the practicable method of treatment, slorage, or disposal currently available to me 
-which minimizes the present and future threal to human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the best waste managemenl melhod that is available lo me and that I can afford. 

Printed/Typed Name 

/ " / / 

Signature 
' / 

Date 

17. Transporter 1 AcknowIedgem"ent of'Receipt of Materials 

B*!""]^!'' t^ . ^ a 

Printed/Typed Name 

-o- ; 'TT /« • " -Z" r-" • !• I > • 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Signatuje 

A^yy.y:yyy'^ 
Date 

litoni/ii Day vYsar 

Printed/Typed Name Signature Dale 
I Month I Day 

19. Discrepancy Indication Space 

. Facility Owner or Operator: Certilication of receipt ol hazardous materials coveredjbyjrlTs manilest except asji6le;Hiem 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) ^ ^ - . T b ^ . ' r f N 

COPY 5. TSD COPY 

= -.-̂  n,...;.,/.,,;.^^W^.l»^/g||;pV7^; 
0017o Pt '* ' 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

•^-•;i.v»iU6S>jiv; •r7i^^^P:i^'yr:''A^H^y 
^^^i--:<'y"k' , ' 'y/^:^: ' i : : r 
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PLEASE PRINT OR TYPE (Form designed tor use on elite {12-pitch) typewriier) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, J . Generator sX IS^PAID No. _ . , Manifest 

1 L.D.0.0 .5.2.4.4.6.1.1 (i>^^'^9'^ 
3. Generators Name and Mailing Address 

Drum I a r t s Midwest 459 N ?('illiama 
Thornton IL 60476 

312 , 877 6200 Generator's Phone ( ) 
Transporter 1 Company Name 

E. Poskin Motor S e r v i c e 
Use EPA ID Number 

I.L.D.0.4.5.6.9.6.7.1,5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Sile Address 

.American Chemical S e r v i c e 
G r i f f i t h I » 46319 

10. Use EPA ID Number 

IJJ D.O 1.6.3.6.0.5.6.2 

2. Page 1 

l o f l 

Intormation in the shaded areas is 
not required by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0322681 
B. State Generator's ID 

C. State Transporters ID 1 A O O •-• 

D. Transporter's Phoneg^ j^g . 3 7 ^ • ^ 5 4 3 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9160890002 
H. Facility's Ptione 

312 768 3400 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

1 ,1 ,1 T r i c h l o r o e t h a n e ORU-A UN2831 

12. Containers 

No. Type 

8 DU 

J. Additionai Descriptions for Materials Usted Above 

::;.G;,i: ::;sy^rti\:^?r\ y 

I.!- :-..- i - : . 

. 13. 
Total 

Quantity . 

400 Gal 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOl 

K. Handling Codes lor Wastes Usted Above •..--.:-- •. 

n y . w:!AAy.(.:--.'ri:'::rr\:A'AA'y7i777 

yA":':: :A:y:'7A7' 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are tully and accuralely described above by ..:.. „ J : : _ _ .. 
. . ' , proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by h ighway . . . . . : ; . . . . , , . 1 . 

according to applicable inlernationai and nalional governmenl regulations. . ,^ . . . ... , . : . . . . . : . . . . .• . . : . , . : .• , . , . ^ . ,..•. . ~ , . . .r^.:::. ^•.^.^-.;, 
' ; . _ . . . . - . . . - . . . - . -- : . \ , .-•y:^Z .'.- 'Z •: Z ••.-:: '•:\ : . . . '.•-.' j ; . i ' - j - . . . - i . . - \ ' ~ . ' \ t. .'_>s' -.li-i.Ji . - - j ^ . ' . - ^ --..;' 
: K I am a large quanii ly generator, I certify thal . l have a program In place lo reduce the volume ahd loxicity of waste generated lo the'degree I havf 

.'- '̂-' determined to be economically practicable and that I have selecled the practicable melhod ot treatment, storage, or disposal currentiy'availabie tb me 
, . which minimizes the present and fuiure Ihreal to human heallh and the environment;.OR, if I am a small quantity generator, I have made aigood faith 
..: effort to minimize my waste generalion and select the best wasle managemenl melhod that is available lo me and that I can af ford.r - ' : " . ; ' ' - ' i '> ' ' - - ' - - .T." . 

Typed Name • - - • - : .'."•••:-• ••'- - ; - . . . . - . • • . • -

^ A/^^-^-/7Cy^7i/£~ ?&i^:e&-i^S^S 
• '.-•--I •-,••• Date 

IMonth I - Day 1 Vear 

17. Transporter 1 Acknowledgement of Receipt ot Materials--

>< Printed/Typed Name. - ^ , . 

C^M7}J7CA - ' / \ ^AL^ 
Signatuie ^ j f - ^.,..—-» 

A7^'i%y;y^^A-^ ' 7 / ^ 
18. Transpor ter 2 Acknowiedgetnent of Receipt of Mater ia ls 

Date ...••••;";'. 
Monthi Day 1 Vear 

Printed/Typed Name Signatune : .Date - -. . 
I Month I Day 1 Yesr 

19. Discrepancy Indication Space 

20. Facility) (Dwner 01 Operator. (Certification ol receiot of hazardbus materials c t ^ r e j by this manif lst lei jcaptfcnoted Item 19. 

EPA Form Ef700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-88) 

ator. C^rtifk:ation ol receiol 

COPY 5. TSD COPY 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFBCE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed tor use on elite (12-pilch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M . I . D . 0 . 0 . 5 . 4 . 2 . 2 . 5 . 1 . 4 
3. Generator's Name and Mailing Address 

Dii-Wel Hartford Inc 
520 HaywoDd S t / Hartford KI 49057 

4. Generator's Phone ( ^ 1 6 ) 6 2 1 - 3 1 1 1 

Manifesl 

5. Transporter. 1 Company Namo 

VMJ£y CIIY REFUSE DISPOSAL, IHC. 
6. Use EPA ID Number 

h . I JD.9 .8.1 .9 .5 .6 .0 .6 3 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Anerican Gieoical Sorvics 
420 S. b o l f M / PO B<ricl90 ^ 
Gr i f f i t h IN 46319-1090 

a. Use EPA ID Number 

10. Use EPA ID Number 

; - . ^ . - : c : - . ; ^ . v ' — ^ . - . . : • . : • - ' . : 

l t B X > . 0 a : 6 . 3 i . 0 J2 .65 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 
! - : ^ :0 - ? • . • » • ' 

Ifeste Pain t Related Material A 
FimmblQ Liquid :NA1263 (P003) 

J. Additbnal Descriptions for Materials Usted Above 

2. Page 1 

O f l 

Informatipn in tne shaded areas is 
pot reauired by Federal law, bul 
Items D, F, H and I are required by 
State law. 

A State Manilest Document Number 

INA D355969 
a state Generator's lOZ-f.-r.^i.^'^:^. .' 'Cj':j.W' -..t.. 

;,:v•.:.^^::::.s^^:;r;^>;,^•a^^^£^i^iA^^?v•^^••:^'^-f^ 
C. state Transporter's \D.,f::^'-:i}„y'".i^r[i^ 

OJTransporter's P h o r i e ( 6 1 6 } : - v 2 3 5 r l 5 0 0 . 

E. state Transporter's ip;-<.V;;'.^a^iSi;i3;vt5i'V 

.F._-Transpot1er's Phone W^..?/7-.y;'..>?.t;.l3l-i.-.!--V.<.^":i 

HT^a^^T^t^yir^imiimM ^mmimmm^^m 
12. Conlainers 

No. Type 

C.0-3 D.« 

13. .. . 
: • Total : • ; : • 
Quaniity -_•,; 

./C'v-. 

'r:-y.^^5 

14. 
Unit 

Wl/Vol. 

'-•r. 

le^VifestB^Jp.-?^ 

mmm. 
';r.3 :?^SvT^viir 
:i^>i>^iV-irt-v.;-

K. Handling Cxjdes for Wasies Listed Above 

15. Special 1-landling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 
according lo applicable inlernationai and national government regulalions. 

If I am a large quantity generator, I certify that I have a program in ptace lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and future Ihreal to human health and the environment: OR, if I am a small quantity generator, I have made a good (aith 
effort to minimize my waste generation and select the best wasle managemenl method that is available to me and that I can afford. 

Printed/Typed Name Signaju're / , ' / / 

y 7 ' - i ' -^ 7.7:'^ •.-(̂ i'-ti t-^ 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^nnted/Typed Name y ^ i p 

£nA/7kA AL Zy7By^e' 
18. Transporter 2 Acknowledgement ol Receipi of Materials 

\ 'mn \Tc 
Date 

I Month I Day- j tear 

Printed/Typed Name Signature Date 
I Month I Day \ Year 

> 
o 
CO 
cn 
cn 
CD 
CO 
CD 

19. Discrepancy Indication Space 

^ 20. Facility Owner or Ooerator: Cerlilicalion ol receipt ol hazardous materiais covered by this manifest except as noted Item 19. 

Printed/Typed Name 

^TTOT" ,1^(11.̂ 0 ^^i^ 
Signatun 

2 '̂y2. tT'^yU^*^^^. 
Month Day Year 

\0 'AUO\ '?7 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

3 -/V,<\f2./K,-- s/s/90 l lS ' i ' i o 

COPY 5. TSD COPY 

0017G32 



i :» 'pis*^;<-fc:- '^- ' ; fav^ • 7'-•'•yr^:^!S'^•:^•^i^i^:^'••:%r::•-:^::^. -••>••:•.'.: 

I I . US DOT Description {Including Proper Shipping Name, Haiard Class, and ID Number) 

I. Generator'! US EPA ID 1 ^ . Manifest 
Document No. 

V...., h-. , T t v . y , . ^ "^.^^j - ( / i 

4. US EPA ID Number 

us EPA ID Number 

10. US EPA ID Number 

I Uf^v-:jU:.>(; O i . ^ . ' ^ i t 

15. Specie! Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are fully and accurately described above by proper 
shipping name ond ore classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwoy 
according to applicable international and notional governmental regulations. 

Signature 

17. Transporter-?' Acknovi/ledgement of Receipt of Materials 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 

20. Fociiity Owner or Opcrotor-. Certificotion of receipt of h a z a r d o u s moter ia ls covered.by this monifest except as noted in Item 19 

Signaturi 

' y 7 : 7 ' / ^ l 

T/S/D/F COPY 

r" , ! f l .-•• ! V 



gr>.'-»r.i;'yJ-'- -••"••••- y i s i ^ / ' r - f ^ u . :-•::.• v^ iy Uf̂^ :^-^ 

9. D e s i g n a t e d Faci l i ty N a m e a n d Site A d d r e s s 

• i r ' V ' , f ) ' ' t" G ' j 1 ' ^ ' - ' A t ^ y t ^ C ' - t - ^ i ' . ^ - r y i ' -
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1 1 . US DOT Desc r i p t i on { . Inc lud ing P r o p e r S h i p p i n g N a m e . H a z a r d C lass , a n d I D N u m b e r ) 
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1. G e n e r a t o r ' s US EPA ID N o . - , M o n i f e s t 
D o c u m e n t No . 

I . - -) 

6 . US EPA ID N u m b e r 
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US EPA ID N u m b e r 

10. US EPA ID N u m b e r 

17i'ul >: r i '-'.3 •'.' C' ~ A'7 
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2. Page I 

A . Sto te M o n i f e s t 1 \ ^ ^ 

^\W7^-t7 

8. Sta te G e n e r a t o r 

C. S ta te T ranspo r te 

D. T ranspor te r ' s Phc 

E. State T ranspo r te r 

F. T ranspor te r ' s Phone 

G . S ta te Faci l i ty 's ID 

H. Faci l i ty 's Phone 

12. C o n t a i n e r s 

N o . Type 

35" pr 

13. 
Tota l 

Q u a n t i t y 

U h ^ 

14. 
Uni t 

W t / V o l W a s t e N o . 

K. H a n d l i n g Codes fo r Was tes Ltsted A b o v e 

15, Spec io l H a n d l i n g Inst ruct ions a n d A d d i t i o n a l I n f o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h o t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e by p r o p e r 
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S i g n a t u r e ; Monfh Doy Yta 

1 8. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o f Rece ip t o f M a t e r i a l s 

S i g n a t u r e Month Day Yto 

2 0 . Foci i i ty O w n e r or O p e r a t o r : C e r t i f i c a t i o n o f r ece ip t o f h a z a r d o u s m o t e r i a l s c o v e r e d by th is m a n i f e s t excep t as n o t e d in I tem 19. 

S i g n a t u r e Monfh Doy Ytor 
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^ ; 02^•o 



, > f , i ^ v : V ' : , A < ^ ^ ^ 
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13. 
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Q u a n t i t y 

14. 
Uni t 

W t / V o l 

I. 
W a s t e r^o. 

• - - v . - f ^ 

K. H a n d l i n g Codes f o r Was tes Listed A b o v e 
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16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e con ten t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d o b o v e by p r o p e r 

s h i p p i n g n o m e a n d n t e c l ass i f i ed , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l respects in p r o p e r c o n d i t i o n fo r t r o n s p o r t b y h i g h w o y 
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S i g n a t u r e 
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-^;^> < r . y ^ 

17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t o f Recetpt o f M a t e r i a l s 

Monfh Doy Yeat 
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Dote 

S i g n a t u r e Monfh Day Year 
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S i g n a t u r e Month Day Year 

2 0 . Faci l i ty O w n e r o r O p e r a t o r : C e r t i f i c a t i o n o l r e c e i p t of h a z a r d o u s m o t e r i o l s c o v e r e d by this m a n i f e s t e x c e p t as n o t e d in I tem 19. 

Date 
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3. Generator's Name and Mailing Address 

7200 Biroen Soad, ^rDcsgoa^ ' ^ 4361S 
:. 'n.vvo -• bVj.'.'jGC-' ?d'w'Jrp ir);;j-:?.-it>ij ori.' :c' ''•?.',"". t i i 

er!.! rc i'-cr.i.T 
4.1 Generatof's Phone ( . 4 X 9 ' • ' ' ) -^36-2614 l.".;*.r̂ r̂  .irif -̂-- T-j.-t.-^i I*-; .-"II r i -
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'UnH 

Wt/VoI. 

.TSUP.U 

'••'L+rt«*.vj-»--j-.'-. 

7s77777i7\ct7 
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15. Special Handling Instructions arxJ Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
' - p rope r shipping name and are classified, packed, marked, ar>d labeled, and are in atl respects in proper condition for transport by higtiway _ . . . . . . . . . 

according to applicable International and national government regulations. .,._ N - - . . - . . i;; -.: : , : i . r . . . . - , : . •-. -, . • ; : , • • . - • , 

. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxic'tty of waste generated to the degree I have 
•̂  determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can atford. 
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Division of Land Pollut ion Control - Manifest 
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Form Approved OMB No. 2000 0404 Expires 7 31 66 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No 

Snail Quantity Genera 
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4. Generator's Phone (. 4 1 9 : ' 8 3 & — 2 6 1 4 
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Oocument No . 

5. Transponer 1 Company Name 6. US EPA ID Number 

Am^lDdustxialServices/IocV"--^ |M̂  
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:-.12, Containers,".:* 

No. ' Type 

iS 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2. Page 1 ol In tormal ion in the shaded areas 

is nol required by Federal law 

A. Slate Manrfest Document Number 
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•B. State Generator ' t i p . . ' ^ . ^ ' j 
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K, Handling Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are lully and accuralely described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i t icat ion under 
Sect ion 3002(b) o l RCRA, I also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pract icable and I have selected the method of treatment, s torage.ord isposalcurrent ly avai labletome which minimizes the present and future threat to 
human health and the environment. .-•' . , 
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TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' 
.WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST . . . ^ ^ 9 9 7 1 2 7 
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mm?FijH7^Am^7:m7AA7^m^ri^i^p77Ay^7m^m7ks^ 
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: WASTE BENERATOR ; • i ^ v ^ : • ^ : < ; r ^ : ' y - . i . V V A T M T ' ^ • • • \ : f t ^ \ > c M T c ' ^ ^ ^ " • • " ' ^ " y A ' i : ' y A f ~ y / 0 ' y t j r i y ' T A l : £ ^ 
.- ,..,. ^^. . . •-- . , .-c-^a WASTE NAUF ' P A I N T - S O L V E N T S • - ^ r-^ - , : - WASTE p m v # 3 y ^ - ' / ^ y ^ / " f P f l - O ' - ^ ' 
• -V " ' r t . ^ y? ' ^ ; i ) ^ . " "w ; ' . o i - ' ~ ' n ' - : ' . ^ ^ . \ : : r y y . ' j : y ' ' : - y . • : • : > : . : : r y . y : : ~ y ^ _:: IV- L , - : ;^ ; , < . . : - , "":^'^;:^^.•^•:••^,"'^^. . . " , • • ; ' " . - • ' - : . • ; (Liquid, Gaseous, Solid) >-?•..,'..^;v;.>;;; 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS'OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: . -..: HAZAROCLASS: 

F L A M M A R I F y ^ ^ / ^ - ' " - ' S r P ' ^^ ̂  f- T " ^ WEIGHTFOR LBS 
r L A M M A B L t /̂ ^ ^ A- — D.O.T.USE TONS (circle one) 

D)if?7 A - C > ' ^ 
/?)<>'> T 7 - yyArTrLyry/f-r^-c^ 

WEIGHT FOR LEP.A. USE MUST BE / - ) / -^ u l L I / ^ ^ s 7 r n vn^ ' 
CONVERTED TO CU. YDS. OR GAL OUANTITY OF WASTE DELIVERED: > <• - / - t < C r ' t.u. tu:,. 

-So 

- 1 GALLONS (CircleOne) 

METHOD OF SHIPMENT (CircleOne) ( T ^ m ^ T ^ TANKTRUCK OPENTRUCK (tiTHFgTjtpprilyi \ A A ) ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:: 
(Authorized Signature) 

WASTE HAULER 

\ I 
I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGt THE DESTINATION AS 
INDICATED: 

(1) 

J E D ^ \ \ '' 1 \ 

(Authorized ISignature) A j 

( 2 ) - DATE: / / 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZAROOUS WASTE SUBIECT TO FEE YES NO. 

E a _ ^ i HtREBY CERTKY THAT THE AmVE-OFSOTBQrSPtCIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: r 

^ - ^ . V - r r \ . r . V V = ^ . . D A T E U ^ > ^ l o 
\ ' /Ai i thnr i rpd *\iariatiirp1 ) ' {Authorized Signature) • ^ -

COMMENTS OR SPECIAL INSTPUrTinn';- 7y--i,^_M~^--^!*.^(yji^J^ a--^t~- CMAe>~-C^ 7A'^:2...lz, c O 

^_^t.-^wa.-j:& -^o-^j^ ^ j ^ . , ^ . . ^ 7 J 2 - y ' - 2 ' Q 

i 777^ - . - A . / a s ; ^ 
VJ 

IN ILLINOIS 2 1 7 / 782-3637 '^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART-3 SIIE PART - 4 HAULER PART - 5 IEPA PART 

OUTSIDE ILLINOIS: 800/424-8302 

6 GENERAIOR 

SITE COPY-PART 3 

0 0'i".13.| 



-TED BY 
:RATOR 

DUO-FAST CORPORATION 
(Company Name) 

FRANKLIN PARK, 
Cily 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL V/ASTE HAULING MANIFEST 

WASTEGENERATOR 

3702 RIVER ROAD 
Address 

I L L I N O I S 
stale 

60131 
Zip 

0144470 

Authorization Number " " I 1. c. I 
8 13 

" ^ Gti i t i j lui Nuiiiljei " = ^ g ^ 

\jr7iO-ooS'i\qfY I 7>̂  
WASTE HAULER(S) 

lAMERICAN CHEMICAL SERVICE ^ 2 0 S . COLFAX AVENUE 
HaulerName 

Hauler Name 

GRIFFITrff m^UNA H6319 

HaulerAddress 

IND 016360265 
SW.H. RegislralionNumber . 0 _ 5 _ . 2 _ j l _ . 0 _ 0 \_ 

25 31 

SW.H. Registration Number 
32 38 

DESTINATION - DISPOSAL STORAGt OR TRtATMENT SITt 

AMERICAN CHFMTCAL g F R V I C F ItPf) <;. COLFAX AVFNUF 
(FacilityName) Address 

G R I F F I T H ^ TNDTANA 
City State 

ifiais-
Zip 

' ' . SiteNumber " 

' rAA07)7A^^/ .y?^y.< 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTt NAMt: P A T N T - t^Ot VFNT<: WASTt PHASt:. 
\ Liquid. Gaseous. Solid) 

THE SPECIALWASTE BtING TRANSPORTtD UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BtLOW: 

SHIPPING DtSCRIPTION: HAZARDCUSS: 

FLAMMABLE - 7 ^ / A r y A t ' ^ i r 

THIS IS TO CtRTIFY THAT THt ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBtLtD AND IS IN PROPtR CONDHION FOR TRANSPORIATION, 
. IN ACCORDANCt WIIH THt APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THt ABOVE WRITTEN INFORMATION 

' • r t M F - . « ^ ^ ; < > - P / (Authorized Signalure) 

WASTEHAULER* 
QUANIIIY OF WASIE RECEIVED D-tx-U-^CL-Cl-

CX~GALLONS> (Citcle One) 
T " LU. VL)!, 

METHODOf SHIPMENT (CircleOne) ^ D R U l f r ^ TANKTRUCK OPENTRUCK 

52 

OIHER] •CAT^ ^ ( S p e c i l y ) 

I HtREBY CERTIFY IHAI THE ABOVt-OESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESIINAIION AS 

"""W7 y : y 'Ay ^- y • 
(1) /.C4f7Aiy-Aiy77yy ^ A K ^ >.,r/^ r^/.y -— 

' (Aulfiorized Signature) 
( 2 ) . 

(Authotized Signaluie) 

DAIE: 

DAIt: 

0^1 2^1 S L 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1,̂ :7-'TAJ "^L. 

'H MFNI.SOR SPFCIAl INSIRIiniONS L ) / 0 < X > ^ PO^I^ - ^ - r C o C > : - V - . ^ C i / ^ l 

p»mpcD 5 ;^ !? To Ljcj-r SI 9/^/ T-SO ^TT] puv>vPtM3 J] 9 ro "̂ Z.5T'iL sl>':ihi y -42.0yr ) \ 

IN ILLINOIS 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDt ILLINOIS: 800/424 8802 >. 
DISIRIBUIION: PARI 1 GLNERAIOR PARI -2 ILPA PARI -3 Silt PARI-4 HAULtR PARI - !i l[['A PARI • 6 GENLRAIOR 

S I T E C O P Y - P A R T 3 

001375 

http://0_5_.2_jl_.0_0


TO BE COMPLETED BY 
WASTEGENERATOR 

DUO-FAST CORPORATION 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

3702 RIVER ROAD 

itinnNumhi 

0278702 

. , - j . _ a j j . j j ' 

(Company Name) 

FRANKLIN PARK, 
Address 

ILLINOIS 
City Stale 

60131 
Zip 

'CL>OO^ h ^ q - ^ 
o j i o y . b o o 

Generator Number 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 1»20 S. COLFAX AVENUE 
Hauler Name 

^ S ^ ^ / f A ^ y - y ^ / A A AT t t r f 
HaulerName 

GRIFFl f f i fn^ IANA ^6319 
(^/? /r-f- n y l rZ2!^- Qryi/uyJ 

HaulerAddress 

S.W.H. Registration Number _ 0 _ _ 0 ^ _ 2 _ _ 5 _ _ 0 _ _ 0 _ J . 
25 31 

SW.H. Registration Numbei iaiy^7Ji7^ 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE ^20 S. COLFAX AVENUE 
(Facility Name) 

GRIFFITH, 
Address 

INDIANA i|6319 

_9._l._8.A_§.J_^-2 
" Site Number " 

Cily Stale Zip d ^ N 0 f ) { ( b ^ C o D l ^ ^ t c p N T 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. 
PAINT - SOLVENTS WASTEPHASE:. «3 

(Liquid. Gaseous, Solid) 

THE SPECIAL WASTt BtING TRANSPORTtD UNDtR THIS MANIFtST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATtLY BtLOW: 

\ SHIPPING DtSCRIPTION: HAZARB CLASS: 

FLAMMABLE WtlGHTFOR 
D.O.T. USE _ 3 ^ .yyy^ _TONS (circle one) 

WEIGHT FOR Lt.P.A USt MUST Bt 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED:—li" . ! . { y j L ^ ^ : 9 A pyy S 

G GALLONS (CircleOne), 
r-tttrYDS. A A ^ ^ ^ p 

MtTHOD OF SHlPMtNT (Circle One) [ DRUMTZ^ TANK TRUCK OPtN TRUCK OTHtR (Specify). 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtO SPtCIALWSSTtls PROPtRLY CUSSlFltD. DtSCRIBtO, PACKAGtD. MARKtD, AND UBtLtD AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVt WRintN INFORMATION 

DATE:. . ^//A7-^7 yT^/^iy • ̂ ^ ^ y T c y ^ ' 
(Authorized Signaltfie) 

WASTEHAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTt AND QUANTITY HAS Bt tN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) . 

(2)-

(Aulhorized Signature) 
DATE: 

DATE:. 
TAulhorized Signature) 

. J / _. 

_J / _ 

c DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
•HAZARDOUSWASIE SUBJECnO FEE YES- NO. 

HEREBY CERIIFY THAT THLABOVtDFSCRIBtO SPtCIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE 

/.. / / • , / . ^ - ^ A w . .-> ^ ... ̂  ' 
'- ' I (Au iilhorized Signature) 

DAIt: A tJjLU^J 

COMMtNTS OR SPtCIAL INSTRUCTIONS: T ^ ' ^ t-<^'^l~>r.^ ^ T X^oT/^ y / s o / ^ j _ p).</VY, PFJ:) 7-/ -j .^ Q.o7x ^M'^ ) Sf-

2 P ^ 
IN ILLINOIS 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTAHCE NUMBERS' OUISIDF ILLINOIS 800 /424 8802 
DISIRIBUIION PARI - 1 GtNERATOR PARI-2 ItPA PARI-3 SIIE PARI - 4 HAULtR PARI. 5 ItPA PARI - 6 GENERATOR 

S I T E C O P Y - P A R T 3 

001378 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY -
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0333654 

DUO-FAST CORPORATION 
(CompanyName) 

FRANKLIN PARK^ _ 

3702 RIVER ROAD 
Address 

ILLINOIS 
City Slate 

60151 
Zip 

9 9 71 27 
Authorization Number 
' e 1 

0 _ 2 _ ^ 0_ 9i_ 6_ 0_ 0_ ̂  6_ 
" Generator Number 

r j y ) oo 77II A'yyL 
WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE tt20 S. COLFAX AVENUE 
HaulerName HaulerAddress 

GRIFFITH, INDIANA 46319 

Hauler Name HaulerAddress 

IND 016360255o 0 2 4 0 0 1 
S.W.H. Registration Number J _ _ I I 

S.W.H. RegislralionNumber. 

DESTINATION - DISPOSAL STORAGt OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
(Facility Name) Address 

GRIFFITH. INDIANA 46319 
City State Zip 

9 2_8 0 8 9 0 2 
"^» SiuTumber " " 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: 
PAINT - SOLVENTS WASTEPHASE:. 

« 3 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCUSS 

FLAMMABLE WEIGHTFOR y / ~ ) n (^/-"^ ( S ^ 
D.O.T.USE ' ^ y ^ '- TniTWn.r l i . one) 

WtlGHT FOR Lt.P.A USt MUST Bt 
CONVtRTtO TO CU.YDS OR GAL ^o QUANTin OF WASIt DtLIVtRtO: J l l _ L . _ Z Ll—Ty: 

47 52 

LlGAUJM>'(CircleOnc) 
TDITYDS 

MtTHOD OF SHlPMtNT (CircleOne) TANK TRUCK OPtN TRUCK OTHER (Specily). 
lAAJlJ 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtO SPtCIAL WASTt IS PROPtRLY CUSSlFltD, DtSCRIBED, PACKAGED, MARKED. AND UBtLtD ANO IS IN PROPtR CONDITION FOR TRANSPORTATION, 
• IN ACCORDANCt WITH THE APPLICABLE REGUUTIONS OF THt DEPARTMENT OF TRANSPORTATION. 

" I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

f ' A 3 ' y / DATE:. ^•-
(Authorized Signature) 

c / c / j y y?y777:e'^ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE THE OESIINATION AS 
INDICATED:,.! 

^TTTS^UTZZT:^ 
(Authorized Signalure) 

mi. 7^J ^J J t lL 
54 59 

DATE:, J I 
(Authorized Signature) 

/ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

HAZAROOUS WASIE SUBltCI TO Ft t YtS_ 

:IAL WASIt AND INOICATtD QUANTITY HAS BttN ACCtPTtD AT THt SITt SPECIFIED ABOVE: 

DAIE: ^ z i X z 
JTl COMMENTS OR SPECIAL INSTRUCTIONS—^ -rZQii.'Pi. S^aTT^Si 1̂  )3 S] 

Qoi)-) . ^ ^ ^ . o ^ ^ T r 9lnlg) T - S o ^Mrr \ . 

IN ILLINOIS 2)7/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS: 800/424 8802 

DISIRIBUIION: PARI - 1 GENERAIOR PARI-2 IEPA PARI-3 SHE PARI • 4 HAULER PARI - 5 ItPA PARI • 6 GENERATOR 

SITE C O P Y - P A R T 3 

001380 



TO BE COMPLETED BY 
WASTEGENERATOR 

DUO-FAST CORPORATION 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

3702 RIVER ROAD 

0333655 

(Company Name) 

FRANKLIN PARK^ 
Address 

I LL INOIS 
City Stale 

60131 
Ztp 

Authorization Number " j Y -1- .£_( 
8 13 

>' Generator Number 2< 

WASTE HAULER(S) J N D 016360265 0 3 J 1 0 ^' =? 
AMERICAN CHEMICAL SERVI CE it20 S. COLFAX AVENUE s«„. Registration Number 0 _ S t r ^ = ± - 6 r ^ ± 

HaulerName HaulerAddress " - 3 1 

GRIFFITH, INDIANA M6319 
SW.H. RegislralionNumber Hauler Name HaulerAddress 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE ^20 S. COLFAX AVENUE 
(Facil i tyName) Addiess 

GRIFFITH, INDIANA i<6319 
City State Zip 

5_J^8_fl_8_S_iL2. 
Site Number 

TO BE COMPLETED BT 
WASTE CENERATOR 

WASTE NAME:, PAINT-SOLVENTS WASTE PHASE:. JLL 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CUSS: SHIPPINGDESCRIPTION: 

5 i>^"y A'A '^mnyj ~/ A WEIGHTFOR 
D.O.T USE _ 

r, /:: r >'.- -ass •• 
f • ' TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

l7' y ^) Ti. 0 7> 
QUANTiry OF WASTE DELIVERED: _ _ _ i l L _ _ _ l _ _ 

1 GALLONS (CircleOne) 
2 CU.YDS. 

METHODOF SHIPMENT (CircleOne) (JRUMO TANK TRUCK OPEN TRUCK OTHER (Specify). / ^ < ^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THt APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

r!) A r̂  T'--' 

(Authorized Signalure) 

WASTEHAULER 

I HEREBY CERTIFY THAT THE ABOCDESCR ' IB ] 
INDICAIED>^--—7 f ^ ' ' 

( D -

( 2 ) -

J { A V<.̂  

E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

?j^£Z 
(Auihorized/ignature) 

(Authorized Signatuie) 

.DAIt 
54 

DAIt: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASIt SUBJtCI 10 Ft t YES 

WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAIE: 

NO ^ ^ 

COMMENTS OR SPECIAL INSIRUCIIONS. Uoi^o^^Jtsp rSTi' DcxOt: 

r e> • ? o ^ ^ T - S 
^jnh '51 

o />3|3j y t p . 

IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDt ILLINOIS 800/424 8802 
DISIRIBUIION: PARI- I GtNtRAIOR PARI • 2 IEPA PARI -3 SIIE PART-4 HAULER PARI -5 ILPA PARI -6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001579 



O BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLir«3IS 
ENVIRONMENTAL PROTEaiON AGENCY 

. DIVISION OF LAND POLLUTION CONTROL ' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

0570L81 
I 7 

9 9 7 1 2 7 

DUO-FAST CORPORATION 3702 RIVER ROAD 
(Company Name) 

FRANKLIN PARK 
Adoiess 

ILLINOIS, 60131 

312-6 7^^8-01^0^ 
Pfione NumOer 

City Slale Zip 

Authorization Number . 
9 13 

0_.3_]^0_9_^n_0_^6 _c_ 
I'* : Generator Number ?-* 

i_L_D_o_q_5__ i_ L 9_ L L 1 -
EPA Number 

y-A^A 

yy77r 

^::-i-?yi>:: 

7A'y^^' 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE {̂20 S. COLFAX AVENUE 
Hauler Name Hauler Addiess 

•: / 'GRIFFITH, INDIANA il6315_ 

7^7/?/^y>A7^i/fy{>777A ^^yjrt.<A<^'>'^ AJ:-̂ A^ 
, ; Hauler Name Hauler Address 

Phone Number 

Phone Number 

S.W.H. Regislralion Number Q 3 _ - l 1 0 0 3 

. •- EPA Number . 

S.W.H. Regislralion Numtier'-' ! _ " _ 

:, 77A'L!z7LJ7jAyi_ kTDy^TLQ. 
. y : y - ' : ' ' ' . . . . ---v ;••-..--:..• .-EPANumber .::f J--.. •. •--

<•••••.••.'•••':.-:;.•--•••-i.'~-;-':v:?T-':-:-.'-.;V-':/--.-.>V-----,.'-:<'f'; , . : '^ ;-'-::..--,-'.;.'- DESTINATION ^.DISPOSAL STORAGE OR TREATMENT SITE 

"VAMERICAN; CHEMICAL SERVICE'^20SV^^C^ ; 
^•V> ' - - : : . f - - :V :^ - ; - - - (facility Name) ; ; / ; . / : . : ' ; . ,;-,.•J•^^:-•-;;.T./.•.;.-:.'..'.-;: Address r:. - . . . - / ' • " ' . ' ' - ' 7 . 

;^fGlli:FFiTH;-S-;rv->)^?rIi:'^ 
City I state 

46319' 
• - . :Zip 

'"•77y^ 
- • • - • • . • • . • • • : » 

1 8 
".-.̂  . 

0 8 9 
Site Number .. 

0 

' • ' 

2 
U) 

• • • . -

Phone Number EPA Number 

c Alternate (Facilily Name) Address Site Number 

Cily Slale Zip Pnone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
PAINT SOLVENTS 

WASTE PHASE: S3 
THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICAIION INDICATED IMMEDIATELY BELOW: (Liqu^. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: ' ' / ^ ^ 

L 1 S L J _ 
SPENT SOLVENTS FLAMMABLE UN or NA .Numoer EPAHW Number 

WEIGHT FOR 
D.O.T. USE ' ^ ^ y p y ^ ^ „ 

WEIGHT FOR I.E.P.A. USE MUST BE 
OUANTITY OF WASTE DELIVERED: O c V I V i:̂  

•ONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOO OF SHIPMENT (Circle One) ( j D R U M S / / ^ ! _ _ ) TANKTRUCK OPENTRUCK OTHER (Specily) l A y ' i ^ 
^ ^ Niimner 

J15JJ.0NS (Circle One) 
2 CU. YOS. 

Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLVCUSSIFIED. DESCRIBED. PACKAGED^ARKED. ANO LABELED ANfi IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIATJOfl'A^LE.P A y y ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: r- 7 ^ 
(Auinonzed Signaiurei 

WASTE HAULER 

| 1 ) _ 

(2). 

f lyEawt-cfffuPY THATrytf 
' — 7 <;;|>etifSTiNAmN AS INDICA' 

'̂ A-"̂  
ABOVE-DESCRIBED WASTE AND QUANTITY H/t^atllACCEPIED IN PROPER aBf/niIBN|fOR IRANSPORT ANO I ACKi'iOV.'LEDUE 

;•- \ 

(Auinorized Signalure) 

(Auinonzea Signaiure) 

7^ P ' 
DA 

DAIE 

iE^^^_y ?'^ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASIE SL'BJSCr 10 FEE YES. NO. 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SIIE SPECiFiED 4B0VE-

:?A:E 

(Auinonzed Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS: 217 / 782-3537 
'-24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISlOE ILLINOIS 800 .' 4?4S3C2 or 20? / 4?(i-2 

OlSIRiBUIlON: PARI. I GENERAIOR PARI - 2 IEPA PART -3 SHE PART -J HAULER PAHT • 5 IEPA PARI 6- GENERAIOR 

RtV. « 3 

SITE COPY - PART 3 

^6 To " 2 s-^' S-h-ll T -63 7/7A ^ / n / , 
' y /O TD - iOi t T - ^ o Crii^y 

003UDT 



STATEOFlLLlNOlS 
TO BE îJOMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U b / U 7 o J 
W A S T E G E N E R A T O R • DIV IS ION OF LAND POLLUTION CONTROL • — — — — — - — 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Auinonzanon N u m b e r 9 _ ? _ 7 _ 1 _ 2 _ 7 _ 

SPECIAL WASTE H A U L I N G M A N I F E S I ' " ' 

DUO-FAST CORPORATION 3 7 0 2 RIVER ROAD 3 1 2 - 6 7 0 - O 1 O 0 0 3 1 0 9 6 0 0 2 6 ^̂  
(Company Name) Address Pnone Number 14 Generator NumOer ?•* 

FRANKLIN PARK ILLINOIS 6OI3I L_L_D__0__0_5_L_l_9_i_Ll_ 
City Slale Zip - . - ^p^ Numoer 

WASTE HAULERIS) 
j 

AMERICAN CHEMICAL SERVICE ^20 S . COLFAX AVENUE s.w H Regisiranon NumberQ_3_l_l_g_0_3_ 
Hauler Name, Hauler Address . 25 31 

GRIFFITH, INDIANA H6319__ T j ^ o L l ^ L A l T ^ L y L 
• "• ; . ̂  . - . ,• pnone Number . . . EPA Number - .• 

:^rA'fiP'?'r7Puf>ri^f A A ' 7 • . . - . [ .- . • _ . . S.W.H': Regisiranon N u m b e r ' ^ C l ^ . J ^ 6 l V L / _ 
HaulerName . . . . ;: HaulerAddress 

y ^ ' _ [ '__[: 7':7, :2. L T d y p 1̂ 7 i-9 yy> 
Phone Number - . .- •-. EPANumber . . . 

;• .^.^•^•.^.-••l--•'-•v•- .••.'.•'..'•...•-••-•-••:,..-.--••,-,••••.-•...-'.--••. DESTINATION — D I S P O S A L S T O R A G E OR TREATMENT SITE - • . . . . . , . . • - • • - : • . . . . . . • 

AMERICAN CHEMICAL SERVICE ^20 S l̂  COLFAX AVENUE :> 9 1 8 0 .8 9 0 2 
(FacilityName) '. . i . i . - . - .. -• . Address 

G R I F F I T H , ; : v : ? ; ; . v ^ ^ ^ ' ' ^ - I ^ ^16319 
Sile Number 

AA- /" i? cy I lA')(,_r a P h ̂  
City . , . , . . . . Slale . -• Zip Pnone Number . - . . .-. • •; EPANumber . 

Alternate (Facility Name) Address 3) site Number 

Cily State Zip Phone Number EPA Numoer 

TO BE COMPLETED BY 

WASTF NAMF P A I N T S O L V E N T S WASTEPHASE: i3 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OR THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

SPENT SOLVENTS FLAMMABLE UNTTTTA Numoer EPAHWNumber 

WEIGHT FOR <" .-7 y ^ ( ^ WEIGHT FOR rEP^A. USE MUST BE Q , , , , , , o^ ,,,sTE DELIVERED: ^ O . ^ 0 _ ' i ^ c S ' ^ ' " " T ' 

DOT. USE - ^ '- 'N / ^ -^— TONS Icircle one) CONVERTED TO CU. YOS. OR GAL. - j ^ ' — / 
METHODOF SHIPMENT (Circle One) ( D R I I M j O C ^ ) TANKTRUCK OPENTRUCK (TqTH^Soecilvl 1^71/7 

Numtwr 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AMD LABELM ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND IE P.A. y A ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION yy^l^Cyt.r-i^.y ryAZc'ryi oAIE: A' O- ~'K ry-
(Auinorizeo Signature) 

WAST HAUL— I HEREBY CERIIFY THAT THE ABOVE-OESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

,1, '~7iyiArAAcy^yt^^r-/-^:^ly ' ' . ' . .CSjOTj Tiy 
(Auinonzea Signature) 5." 

(2l • DAIE 
(Auinonzed Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASIE SUBJECI TO FEE YES. 

. I j j jREBY CERIIFV J / A T I H E ABOVg^SESCRJ^WASTE ANO INDICAIED QUANTITY HAS BEEH ACCEPTED AI THE SIIE SPECIFIED ABOVE / - - • 

y/Z/V u Ay Tr7^(700 . t i j ^ k J ^ . 
/ (Auinonzed SigTiaiurel / — <^ 

COMMENIS OR SPECIAL INSIRUCIIONS: 

IN ILLINOIS: 217 / 782-3637 ^ -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-880? oi 202 / ^2n-2 

DISIRIBUIION: PART • 1 GENERATOR PART - 2 IEPA PART-3 SITE PARI • 4 HAULER PARI -5 IEPA PART 6 - GENERAIOR 

RtV. # 3 , . 

SITE C O P Y - PART 3 O^c iock V'6S2 (,A m 

00'3uo3 



, • COMPLETED BY 
0 , . . ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL - -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782.6760 

SPECIAL WASTE HAULING MANIFEST 

0570784 
I . / 

Aulhorizalion Number!? 2 . _ X -̂ _ ^ Y 

DUO-FAST CORPORATION 3702 RIVFR ROAn ^ 1 _ 2-JJ3SLQ1Q.Q— _Q.3-JLJLi]L_6._Q.-n^_d^ 
(CompanyName) Aoaress Pnone NumOiir u , Generaior Numoer 7 ' 

FRANKLIN PARK 
Cily 

Aoaress 

ILL INOIS 60131 
Slale Zip 

J-k. D_ o_o_^ j ^ i ^ iL A A 
EPA Number 

WASIE HAULEH(S) 

AMERICAN CHEMICAL SERVICE ^20 S. COLFAX AVENUE 
Hauler Adaress 

GRIFFITH, INDIANA M 3 1 5 
Phone Number 

Hauler Name 

Hauler Name Hauler Address 

O O 9 ' / <̂  o I 
S.W.H. Regislralion Number 0 1 I — 

25 

^tL!7(LU^^t.aSLl^£. 
EPA Number 

S.W.H. Regislralion Number . _1 
33 - . . . . 38. 

Phone Number EPA Number 

i.-inf"..'-;;-:--:-:•'-•.- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• ' • • ^ • r ' n : ' 
AMERICAN CHEMTCAL .'̂ FRVTrF U?n «; rni F&Y AVFM"F 

-p'-"'-; :.'••;.':.-,'. : (Facility Name) Address 

GRIFFITH. 

^a_L8_Q_B_9L_Q_2J 
Site Number 

Cily 

MUUIC33 V. ^ - , • • -. J» .JilC l lU i l lUCI . * o 

INDIANA it6319 ' 3 H A'^W^'T^O J_j/Of)l(o^ feCT/^ ^i 
Stale .. Zip • •.' . Phone Number - •. .:•-•- E P A N u m b e r . . : - . : : . . : ; 

Alternale (Facility Name) Address Site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLHED BY 
WASTE GENERATQR 

WASTE NAMF P A I N T S O L V E N T S WASTE PHASE: _ _ _ 1 3 _ 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

f2.o i_i_9_2_ 7 c" s- 3 
S P E N T S O L V E N T S F L A M M A B L E " f ' ' ' f** """^"s' EPA HW Number 

y 7'.^ (^ IGALLONS-(Ci rc le One) 
' ^ . . ' ' -' ' " * " ^ 2 CU. YOS. WEIGHT FOR 

D.O.T. USE 
LBS WEIGHT FOR I.E.P.A. USE MUST BE 

QUANIITY OF WASTE DELIVERED:. 
TONS (circle one) CONVERIEO 10 CU. YOS. OR GAL. 

METHODOFSHIPMENT(CircleOne) lORUMS ' ^ J ) TANKTRUCK OPENTRUCK OTHER (Specily) /A/) A.' 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS OEPARIMENI OF TRANSPORTATION AND I.E.P.A,,-

S'-^A- 7 ^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ y T g y :rAy7.r'7^ 
(Auinoriied Signalure) 

DATE: 

WASTE HAULER 
I HEREBV CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE 
|IHE DESIINATION AS INDICATED: 

' y~ i 

DATE I I 
(Auinorizeo Signaiurei 

DISPOSAL. STORAGE. OR TflEATMENK?ACILITY' HAZARDOUS WASTE SUBJECT TO fEE YES. 

m\rr : r . 
E R l / v THAT I H / A B O t E - p E S / f i l ^ WASTE ANO ; : I D : C A : E O OUAtJlirv HAS BEE.'J ACCEPIED AT THE SIIE SPECIFIED ABOVE 

OA 

AT: 
.yjAljAA. 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISlDE ILLINOIS 300 / 424-8802 oi 202 .' J25-25 

DISTRIBUTION- PART - 1 GENERATOR PART-2 IEPA PARI -3 SUE PART - 4 HAULER PART • SlEPA PART 6 • GENERAIOR 

SITE COPY - PART 3 

OOJSJTO 



STATEOFlLLlNOlS n r n n ^ n r 
TO'bc COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U O l U l O J 
WASTEGENERATOR ' DIVISION OF LANO POLLUTION CONTROL ' . - ; T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhoriral.on Numhpr9 9 7 1 2 7 
SPECIAL WASTE HAULING MANIFESI ' . '^ 

DUO-FAST CORPORATION 3702 RIVER ROAD 312-67809199 o 3_1 0_9 6 0 0 2 6 G 
(CompanyName) Address Phone NumOer \ t Geneiaiot Numoei !< 

FRANKLIN PARK ILLINOIS . 60131 _ I ^ L D 0 0 5 1 1 9 4 ' < : 
Cily Siale Zip " " ~ ' '. EPAlTumOei 

WASIE HAULER(S) 

AMERICAN CHEMICAL SERVICE iJ20 S . COLFAR AVENUE SW.H. Registiation Number I ^ C L ^ i Z i n ^ A ^ 
Hauler Name Hauler Address . _ 25 ai 

GRIFFITH, INDIANA 1J6319 "T".; ., , , . _ 
Phone Number EPANumoer 

3 T l ^ /-? 1̂ 11) Tf^ur k'/rJC 7:1c V J 5 . yr-,.rro^t' S . W . H . Registration Number '_. 
HaulerName HaulerAddress . . - 32 .- . 3f 

'̂  li •.: / • •' - - : '^ '^^ ' T t ^ u a o , y~'-A-: :i_ijy2.^jr±JAJ^.^ : 7 T 7 ^ T _ ^ O O T ^ ± I _ G ^ J _ ^ _ 
! " • • 'V /^ ' • • . : " : . : • ! ' ' . " • : ' • ' - . ' • . - ' ' . . •: ' ' " " . . ' . ' . ' . Phone Number - • - . . . . • ; • - . • - • -'EPA Number . ; -

•.•.,•.•,-.-.-,•.'.-,:.-.;.:•..•• .-1 . • , , ; . . . . . , . • ; . . OESTINATION — DISPOSAL STORAGE OR TREATMENT SHE ,- . . .-.-:.-.:•-.-:, . • • . • . ' - , • . : . . - . ^ - ; • . . . • " . • • . •-

AMERICAN CHEMICAL SERVICE ^20 S. COLFAX AVENUE . . . , . .;..: Q 1 8 0 8 9 0 2 
. f . - i . : . - : : . i - (FacilityName) • - ' . - . • ' Address . :.- . • : - • . : • ' : . . . - • : - . .39 SiteNumber . . t 

GRIFFITH,^ INDIANA 46319 , ^ / J 0 A) A A^-J A r s Irts 
~ - . .' City .- Slale • ' ' Zip— • Phone Number ' " . ...... EPANumber 

- - - •' • ; ' y ' l ' ( > -

Alternate (Facility Name) " Aadress " " - - - . - ^ Site Number '' 

City Slale Zip Phone NumDer " EPA Numoer 

TO BE COMPLETED BY 
WASTEGENERATOR „ . , . , ^ ^ « . w r - > . . ^ ^ n - . 

WASTE NAME: P A I N T S O L V E N T S WASTF PHASE 1 3 . 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS QF THE DOI HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCUSS: 

Cy— i-y'/-Si-- 7_ <£. i l 1_ 2 . 
S P E N T S O L V E N T S F L A M M A B L E U N or N A Number EPA H W Numbe-

WEIGHTFOR , x ^ , , , ^ 4 B 5 ) . . S R T F ° n \ n ' r i i V n f r G A 7 QUANTITY OF WASTE DELIVERED: i Z . j a ^ i ^ ^ X Z ^ S " " " ° " 
0.0 T. USE ^ ' fa • " O o I O N S (circle one) CONVERTED TO CU. YOS. OR GAL. - ^ ^ 5^ -

.^ 53 

METHOO OF SHIPMENT (Circle One) ( O R U M S . ^ J _ _ _ ) TANKTRUCK OPENTRUCK OIHER (Specily) h / ^ A - ' 
Numoer 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELEO îMO IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPQRTAnON AND I.E P.A. A y 

I HEREBY AGREE 10 AND CEHTIFY THE ABOVE WRITTEN INFORMATION ^ . y C/r j-y: py...('C,^y / DATE A^ ' At-rr-^ 
(ALiinonreO SignaitTre) 

WAST HAUL— I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPtR CO.'-IOITION FOR TRANSPORT A.'.'D I ACKNOWLEC'uE 
y ^ IHE DESIINATION AS INOICATEO 

(,i (/•,,,r^ '777-7rJZyiA^ ishii _ 7 z J Q . l J _ £ . 
" y (Aulhon;ea Signaiure) 5-" 

(2) DATE I I 
(AultiOn7eD Signaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECI ID FEE vES N o J l 

~"'~-|-+iEp{Br, CERTlf IHAT IHE /BO'/E-DESC'RI^ED"\VASIE AND INDICATED QUAtililY HAS BEEN ACCEPTED AT THE SHE SPECiFiED ABOVE 

\ J ' lAuinonzeo Sionature) 1 oo 

COMMENTS OH SPECIAL INSTRUCTIONS- . - . 

IN ILLINOIS. 217 /782 -3637 ••24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS- SCO / 424.8802 01 20? / 4?6 

DISIRIBUIION PART . I GENERAIOR PART- 2 IEPA PART - 3 SHE PART-4 HAULER PART - 5 IEPA PARI 6 - GENERAIOR 

SITE COPY - PART 3 /^A ci<) C/< ^Z'^^ ^^^ /̂tf To^^/O^T' fO 



STATEOFlLLlNOlS 
T C . v iPLETED BY ENVIRONMENTAL PROTECTION AGENCY U O ( U I O U 

W A . . N E R A T O R ' D IV IS ION OF U^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhon; 

SPECIAL WASTE H A U L I N G MANIFEST ' '^ 
)ri;j|ion NiimlKT ' ' ~ ' 

DUO-FAST CORPORATION 3702 RIVER ROAD Ĵ .̂ j:678-_0100 ^'7^77_ 0 9 6 0 0 2 6_c_ 
(Company Name) AdOiess Phone Numoer i * Generaioi NumOer i * 

FRANKLIN PARK ILLINOIS 6OI3I , I L D 0 0 1 . 1 1 _ 2 . ' » i < l 
City Slate Zip ' ' " EPA Number 

WASIE HAULER(S) 

AMERICAN CHEMICAL SERVICE H20 S. COLFAX AVENUE 3,, „,,„,3„„ ti....'C7Ay.y_'AC7± 1 

HaulerName QR I FFI fflTTMb I ANA 1 6319 _ y A ^ V ^ / / ^ / V ^ / ^ 

. , . . . . Pnone Number . EPA Number 

^ - ^ Z y ' ' ' ' f i r ' / T e V / / g ^ ^ - . . . . . . . . : . . . S.W.H. Registration Number : 
HaulerName . . . . . HaulerAddress ..- . . • . • . • . ' : . 32 - - 3a 

'•7A-''A7r--7:::yy'y.:7:.7,_.:,^y , ....::-::•;••.:•:/••: •; '^1^3^^^7777J>.y • ' _ _ _ _ _ _ : _ 1 _ 1 : ^ > 
- r iy :.•'..-••-y'--j.-y- - y - : ' ' - ' - : " • ' . • • . . . . . ' " - . ' - - • : ; - • ' . . , . . . -• : . Phone Number - . - - : . i - • EPA Number v r . : . - , . 

Xv,-^• : ; - ' " :J : ; f ;.-/.-. V - : - , : - • • - v . . : '-'-::•:•:••',••• •' ':• DESIINA'TION — DISPOSAL STORAGE OR TREATMENT SITE ..-:.-•.- - : - ; - . -.- - -. --• •--' r.^.-v:. 

AMERICAN CHEMICAL SERVICE ^20 S. COLFFAX AVENUE '•••': : ^^^^ -^^ , : ? _ L . ? _ ^ : A A _ f L ^ 
. .:• '.•.. '.; : ; . ' . - <.-(Facility Name) . " ' .: ' , . . - - : - . Address . - : . • ' : - ' ' : - : ' : • ' ' • ' . . . " " . - . ^ -. : ' Site Number ,•.. « 

GRIFFITH/ INDIANA ^S ÎS 772,\'r^{J^Z^\-7)'^^7f7^7^^: ^ /^^^^ ̂  -^ 
. ..City - ' Slate • •• Zip • r - '. i Phone Number - . . .-. • EPANumber . . . 

•" . ' • ' . : ; ' \ ' -

Aliernate (Facility Name) Address ' " - - - . . . ^ SiteNumber •« 

^ * ' • > , 

ciiy ^ Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 

' ' " ' " ' ' " " ° ' ' WASTE NAME: P A I N T SOLVENTS WASTE PHASE: S3 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEOIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

SPENT SOLVENTS FLAMMABLE U N or NA Numoer EPA H W Numoe-

WEIGHTFOR K ' / . ' T T S S ^ WEIGHT FOR LE^P.A. USE M̂ ^̂ ^̂ ^̂  QUANTITY QF WASTE DELIVERED: i l H ^ i Z ^ ^ ^ _ ™ ^ - " ^ " ' ' ^ ° " ' ' 
O.O.T. USE - - I • r c . --fpus (circle onel CONVERTED TQ CU. YDS. OR GAL. -^5 55-

53 

y y ^ y ' - ' fl ) 
METHOD OF SHIPMENT (Circle One) ( O R U M S H _ i : _ _ ) TANKTRUCK OPENTRUCK OIHFR ISperilyl / •' -• -' ^ -^ 

NumOer 

THIS IS 10 CERIIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A / ^ . _ , ^ 

I HEREBY AGREE TO ANDCERTIFY THE ABOVE WRITTEN INFORMATION .ŷ Â . . y ^ / - ^ ^ y^ - ' ' ' ' ' ^ ' QATF ' ^ ^ ' < ^ 
(Auinori;ea Signalure) 

WAST H ULER I HEREBY CEHTIFY THAT THE ABOVE-OESCRIBED WASIE ANO QUANIITV HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
^ - . THE DESTINATION AS INOICATED: 

iy9(^i^.luJ7//^ ..i^:j7j^j ir: 
(Auinonzea Signaiurei ^̂  

(2) OATE I I 
(Auinonzea Signaiuie) 

DISPOSAL. STORAGE. GR TREATMEHT FACILITY" HAZARDOUS WASIE SUBJECI TO FEE YES NO'J^l . 

I htEaEaYiCERfiFV THAT TH/ABOiirD££CRIgE£-WASIc AND :.'.'DiCAIfD OUANTIIY HAS BEEIV ACCEPIED AI THE SITE SPECIF IED ABOVE-,^t:ayiLtHlir-V I H A I IHB /^OUVt-L'tbLHI^tii-V^'Ablc At̂ U :i;\J^I.A\t\} WJAFI I I I r I^A^ atltrv ULLL I - ILU MI 'nn DUE arc^incu MDUVC V- -V 

^ " k . r.VA.TU. >̂  _ oAib n ^ ^ . 
^ y (AuinSri;eo Signaiure) ' ' \ ** ' ' ' 

COMMENIS OR SPECIAL INSTRUCTIONS: . — 

IN ILLINOIS: 2 1 7 / 782-3637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUIS.DE ILLINOIS. 800 / 424-8302 or ?02 / 426-: 

DISIRIBUIION: PART • 1 GENERAIOR PART . 2 lEPA PART • 3 SHE PART • 4 HAULER PART-5 IEPA PARI 6 - GENERAIOR 

BEV. » 3 

SITE COPY . PART 3 O ^ d ^ C.k ' ? ' 7 ' S L 

- ^ l . i l l i ' V T -SO /D 'S 'ST-

003uTl 



STATE OF ILLirWIS ; 0 1 : 7 0 7 0 7 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . U J ( U / 0 ( 

, WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL - p — : "̂  7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 AuihonMiion Numocr 

SPECIAL WASTE H A U L I N G MANIFEST « '^ 

DUO-FAST CORPORATION 3702 RIVER ROAD 7 7 7 ^ 1 . ^ 7 ^ ^ ^ 0 3 1 0 9 6 0 0 2 6 _ G _ 
(Company Name) Address Phone Numoer i< • Generaior Number 2< 

FRANKLIN PARK ILLINOIS 6OI3I J_ i^ D_ 0_ 0_ ̂  J^ J^ _9_ j|_ jî  J^ 
City Slaie Zip EPA Numoer 

WASIE HAULER(S) 

AMERICAN CHEMICAL SERVICE 1̂20 S. COLFAX AVENUE ,^„„ , , . K n D •) i f n D ) 
: S.W.H Reqislralinn Niimhpf t - ^ r_7 J . *y L y ( y / 

HaulerName , Hauler AdJress i , ^ _ _ . , .. 25 . r - f T 31 

GRiFFi-m, ĥi 46319 ^ ^ ^ 2 i / 3 f ^ ^ / ^ /MiT^r^ rz i : 
^ - - p » " ^ ' ^ - - / ^ - f y I • 1 ̂  L . ^ Phone Number EPANumber 
\7> //^A- y- rL I f f / . { IKJ / . I y / ^ Q ^ (l^Ufcyl/ , , ; . „ S W.H. Registration Number _ _ _ _ _ _ _ _ _ ; 

- I . . . . Bauler Name . • / - - HaulSr Address . • . , : . . . - ^ - - ^ - . 3 2 ja 7777mm:7Am7:m7̂ 7̂̂ ^̂ ^̂ ^̂ ^̂ ^ 
; ; : - ' : • : ' - ^ - • : • ' - - - . : ' ' i - ; - ; • . ' : ' • - V'. • • ' , 1 - ; • - - : • ^^"'..--" • . . ' . . • : - : ' : • - . . . . Phone Number,,-. .. • ; ; - ; : . . • . ' ; ; ' . : . - - :..^. :-;x ;•:. , EPA Number . . : : . . -—,» : • . : , ' 

.VJ-. :^ ;v- . : ,V: -v-^- ; . . :> ' . • . : . - ; \ •: • : . • ; . ^••- ' - . ^ - : ; - : . • - DESTINATIONS DISPOSAL STORAGE OR TREATMENT SITE •-: / . -, • . . . : ' . : • : : - • ' • . : . ' .--.^'t: :.,.-.-•.:-•-•.^.. 

• AMERICAN CHEMI CAL SERVICE ^J^O^S ̂ :.COLFAX AVENUE^^^ ^ : 7̂  ::9 1 8 0 8 9 0,2^ 
-: ' :-;;..*:.;-.•../••".:..- (Facility Name) .' / .. •.".-.-'~~"~~^T~^~"^T~Addresr~~^' !̂ - .••-. . •. .-.•' '••,-.-.-'-• - ̂ " ' ; •';- .'.•• ' 39, :• Site Number. ;•. -.;*s 

•rrGRIFFITHV-V-: -̂  .• ' -̂  INDIANA 3 : •• ^6319 Z A : , X ^ ^ C l ^ - ^ ^ ' ^ / ^ 1 7 7 ) ^ f ^ Y 7 : ^ ' > t 
•. 1 . City Slale -Zip .• • .' - . ; Phone Number - .-., . EPANumoer . 

Allernaie (Facility Name) Address ' ~ *~ " " ' ' Sile Numoer «^ 

City Slate '• l ip plion"e~N"umoer EPANumber 

TO BE COMPLETED BY 
WASTE GENERATOR DflTMT Cni \/PMTC I k ' i 

~ ~ ~ WASTF NAMF r M i H I SUL-VClNia WASTEPHASE: L 5 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARO CUSSIFICATION INOICATED IMMEDIATELY BELOW: " • " ' " ' ° ' ^^^^™^- Sol'O) 

SHIPPINGDESCRIPTION: HAZAROCUSS: ^ _ 

SPENT SOLVENTS FLAMMABLE ' UN or NA Numoer EPA HW Numoer 

WEIGHT FOR r^ / , yyy -y ,7<7%) WEIGHT FOR I.E.P.A. USE MUST BE ^ DELIVERED-^ 7.7 ̂ / A V y ^ ^ c u ' v T " " ' " °"' ' 
DOT. USE - A y ^ X><' r -<- '< ._TO^s (circle onel CONVERTED TO CU. YOS. OR GAL. OUANTITV OF WASIE DELIVERED. _ C -. _ _ 2 CUYDS. 

METHODOFSHIPMENT(CircleOne) (IIRIIMS X r ^ i TANKTRUCK OPENTRUCK OTHER (Specilyl ^ A /y 
NumDer 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED- MARKED. AND LA3FUEtf/VjD IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF IRANSPORJATION^NO I E.P.A. / ^ X , , 

7A^A7'^-—"y y-"" '^^ j ^ y y ^ - y^ ' Q • ^ 
I HEREBV AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION z:::^^y^y'rf^y ^ -t-'^^^^ OATE: ^ ' ^ - ' " £ 

(Auihonzed Sionaiuiel 

I HEREJi'-C^RTiFY THAT IH?T«OVE-OESCRIB£D WASTE ANO OUANTITY HAS BEEN ACCEPIED i.'J PROPER CONDITION FOR IRANSPORI A.'.O i ACKCCV/LEDuE 
TH£/JESTINATI0N AS INDICATED 

„. T /L DfrZZZ77777̂  .--./JJ'^J I t 
(Auinorfeeo Signaiure) ' 5" : 

(2) D.'.IE I I 
(Auinon/eo Signalure) : 

DISPOSAL. STORAGE. OR TR6ATM£NT FACILITY- HA-ASDOUS v;ASIE SUEJECI IO FEE V:5 ' . o i X 

- ' ' " T H W K Y CERT/FV IHAT THF AB&VE-DESCfi^'JMSIE A.'JD INDICATED QUANIITY HAS BEEN ACCEPIED AT THE SHE SPECIFIED iOOVE , y-~. / T - , ^ - . 

\ J (Auinonzed Signalure) " ~ ^ ' ' \ •-

COMMENTS OR SPECIAL INSTRUCTIONS: -. 

IN ILLINOIS: 217 / 782-3637 ' ' ' ' " ° " " ^'^"GENCY AND SPILL ASSISTANCE NUMBERS' ^^^3,^^ ,^^,,0,3 ^QQ , , , , . , 3 , , „, . , , , , ; , . , , 

DISTRIBUIION PART • 1 GENERATOR PART • 2 IEPA PART - 3 SUE PART - 4 HAULER PARI-S IEPA PARI 6 - GENERATOR 

SITE C O P Y . PART 3 Oc^clocA /0-^'2^ ^^^^^J^ ^ / / i ^ . L 

C03GT2 



^ :̂i 

•'••r''*'ii.^ 

• '? r • ,^ 

STATEOFlLLlNOlS 1 1 ^ 7 0 7 0 0 
. c E T E D BY ENVIRONMENTAL P R O T E a i O N AGENCY - U O l U l O v J 

; , W . C G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL ~ "i T 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Auinonzanon Numoer 

SPECIAL WASTE H A U L I N G AAANIFEST ' '^ 

DUO-FAST CORPCRATION 3702 RIVER RCAD 312-678-0100 0 3 1 0 9 6 0 0 2 6 
(CompanyName) Aaaress PnonI7Ju"moe"r " H GeneiaioTNumoer 2 ^ 

FRArKLIN PARK ILLINOIS 6 0 1 3 1 I L D 0 0 5 1 1 9 ' t ' + l 
C'lY Slate Zip . . EPAlTumOer 

WASTE HAULER(S) 

O O • y Cl -c. 7-
AMERICAN CHEMICAL SERVICE +̂20 S. COLFAX AVENUE o i g-g-p-Q rv̂-o 

S.W.H. Reaistralmn Numher"' -» / ^ -w - ' . . J u ^ y . . - ^ 
Hauler Name Hauler Address 25 ai 

GRIFFITH, IN 15319 3 J . ^ : 7 . ^ _ ^ V ^ O -£./_:^2^^/..-L/_-.±^^jr 
Phone Numoer EPA Number 

7 J . ' " y ' ' , . - .'.' ..-' /• ' -.̂  *-' ' ^ >< • -^• 
• • • _: ' •• ' '• " 1 — : : d 1 -• • ' S.W H.Registration Number 

Hauler Name Hauler Address 32 38 

'' "'• '• '̂ ' - --'''• ^ • XLXl.̂ -i7i7Ay'.yy.s -'E±X'.o£_E.(̂ fA&ry_o_ 
Phone Numoer EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 120 S. COLFAX AVENUE '/ / y o ^ -̂  .-
(FacilityName) AOdress ~S Sile Number ^ 

GRIFFITH INDIANA .^^ll}^.JsJyLC^'^L^'2c^^^_j?^_L_^J_Qp_3_^J7 
City Slale Zip Phone Number EPA Number 

' • . I 

Alternate (Facilily Name) Address 3? Site Numoer « " 

City Slate Zip Ptione N'umber EPAliumBer 

TG BE COMPLFTED BY 
WASTE GENEflATOR P A I N T S O L V E N T S S"^ / : / ^ 

r WA?;TFNAMF r M A i N i S U L V C I N I S WASTE PHASE: «-> (-/(^aln 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INOICATEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCLASS: O O I J > " ^ 3 / ' C^ ("• ^ 

S P E N T S O L V E N T S F L A M M A B L E ~ - ^ S ^ k ' t T m ^ ' - ' ^ —pAl iSTTi i^^o i r -

WEIGHTFOR ^ ^ ^ ^ , C f ^ S ; S ' H ^ ° D T O ' C U V D S ' O T G A 7 OUANTITY OF WASTE D E L I V E R E D : ^ ^ J ? . ^ ^ ^ ? ^ ^ ' ^ ^ . ^ ' ^ ^ ^ ' " " ' y ^ ^ ^ OOT USE • " ^ i - *=- r ^ o M S (^itcie one) CONVEIU^D TO CU. YDS. OR GAL. - ^ ^ .-u. luo. / 

^ ^ 1 " 

METHOO OF SHIPMENT (Circle One) rnRIIMS ^ S ^ r r i TANKTRUCK OPENTRUCK ([OTHEWSpecily) \.A yl A/ 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. ^ ^ 

. I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION j :^^^y^/• /^/Y ^yATAr-.y? DATE: - Y ' / V • • ' " / - • ' - ' ' 
lAuinorized Signaiurei 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

„. T I C . ^ yXcrz^z DAiE_J:7:Li:/ i i^_ 
j / " ' (Auihonzed Signature) 54 59 

. (^t_ DATE I I 
(Authorized Signature) 

DISPOSAL. SyflAGE. OR,TflEATMENT'FA;:iLITY:^ HAZARDOUS WASTE SUBJECT TO FEE YES NO V " 

< H f h E ^ i g W i i f v I H / T THE ABOCE-OESCRIBED'WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE ' 

I77(7Q<7777Ay '̂  ^tt-syLsj:,^ 
I t I ^(AultIbiizea5ign4Luie) / - - ^ ' ^ J -tsS '^ —' oS 

COMMENIS OR SPECIAL INSIRUCIIONS 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' ^,,,c,nE „ , , . , „< . . „ . ., „ „ „ . •.,.•. , , , , , . 
IN ILLINOIS. 217 / 782-3637 OUISIDE ILLINOIS 800 / 424-8802 ot 20? / J26-;67i 

DISTRIBUTION PART-I GENERATOR PART • 2 lEPA PART-3 SITE PARI • 4 HAULER PARI-5 IEPA PARI 6 • GENERATOR 

»Ev.'3 /7 ::^Y i b ^ O V i e T - S O 6r^"y 

SITE COPY . PART 3 O M ^ C ^ ^ ?'2S-i3 3^ +0 I H L̂ T-(.-> ̂ ^<H 

0 0 3 7 D 9 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LA,ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G fAANlFEST 

0570790 
Auihonzalion Numoer 

Duo-Fast Corporation 3702 River Road 
(Company Name) 

Franklin Park 
AOdress 

Illinois 60131 

31^-678-0100 
Phone Numoer 

Ciiy Slate Zip 

Hauler Name 
G r i f f i f f i r ' ^ ^ 46319 

Phone Numoer 

Hauler Name Hauler Address 

0_^]^0_9_6_0_0_ 2_6__G_ 
'< Generalof Numoer -* 

I_L_D_0_0_5_1_ 3^ 9_ 4_ 4_ 1_ 
EPA Numoer 

WASTE HAULER(S) 

American Chemical Service 420 S. Colfax Avenue y f-^ ^ t^ / • - r ' ,/ 
S.W.H. Registration Numoer '- " r.. <-

25 31 

Ĥ  i777'i27 L §.<L c^'i-— 
EPA Numoer 

S.W.H. Registration Number 
3J 

Pnone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE 

American OEmical Service 420 S. Colfax Avenue 
(Facility Name) Address 

G r i f f i t h Ind iana 46319 
City 

Alternate (fScili^ Nam 

(^y^X^xy . . . j f>^ 

Name) 

Slate Zip Phone Number 

_ 9_1._0_P_8_9_0_2_ 
a? Sile Numoer « 

77̂  A''y.7 ^ i ' 3 I y ? / ^ S " 
fPAllumber 

Ciji/ 

Address f i Site Numoer 

y y^A- ^><:> îy , f^ J7Z^J7Lf j :^^ t i^ yUX-es^cj^^-^iyp. 
Slate Zip Phone Numoer EPA Numoer 

TO BE CGMPLHED BY 
WASTE GENERATOR 

WASTE NAME:. P a i n t So lven t s WASTE PHASE: t3 
^ - (Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCUSS: <" • ("> ' ^ ~ '? ̂  

TlhLZTiJ^ ^ ( 7 L ^ ^ 
spent Solvents Flammable UNorNANumber EPAHW Number 

WEIGHTFOR y y r ' r ~ y ; y ( 7 ^ 
D.O.T. USE ITTOi TONS (circle one) 

METHOO OF SHIPMENT (Circle One) (DRUMS 

1-85. WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DPI IVFRPn 
CONVERTED TO CU. YOS. OR GAL. "UANIIIV Ul- WASTE DELIVEREO, 

/"•- / - I / / / / • • ) ^ 1 d-jCALLONS'^Circle Oni 
^ t - / y c - c y 2 CUYDS 

Number 
TANK TRUCK OPENTRUCK OTHER (Specity) y y i / ^ ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MASKED 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATIOlf ANO I 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

NSPORTATIJi 
ED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION. 

(Auihorized Signaiure) 
DAIE: 

'/'y)ry 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

DATE 

OAIE 
(Auinorizeo Signature) 

V _ ^ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-

8Y-CEBIIFY IHpT THE ABOVE/OESCBIBI 

1 VUA ..nJK ( 
\ 

HAZARDOUS '.VASTE SUBJECT TO FEE YES. NO - V 

EBY^EflllFY IHfAT THE ABOVE/OESC^BED WASTE.A:JD INOICATEO QUANTITY HAS BEEN ACCEPIEO AT IHE SHE SPECIFIED ABOVE 

V • " ^ - i " ^ i " y . 7 
DATE. _ / I : ^ _ y _ (Auinonzed Signalure) 

COMMENTS OR SPECIAL_lVSTRUCTIONS 

TZ-
IN ILLI^^fl^s 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS" 
QUTSIDE ILLINOIS. 300 / 424-8802 or 202 / 426 2675 

DISFRlBUTlON PART - 1 GENERATOR PARI 2 IEPA PARI-3 SIIE PARI • 4 HAULER PARI-5 IEPA PAfll 6 - GENERAIOR 

SITE COPY - PART 3 

31 lo I f l ' ^ T 'SO ^ C S ^ H'T^'hy 
0 0 3 7 D 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Auihonzalion Numoer 

0570791 
i_'j_7_i_^__I_ 

DUO-FAST CORPORATION 3702 RIVER ROAD 
(Company Name) Address 

FRANKLIN PARK ILLINOIS 60131 
Ciiy Slaie Zip 

JJ:2ri.78M)j,op o_I_L.o_2_§_o_o_l_i._G_ 
Phone Numoer u Generaioi Numoer 2< 

i_L^D_o_o_5_ L L i _ !t_ !L JL. 
EPA ,̂ (umoe^ 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE ^+20 S . COLFAX AVENUE ' / : 
Hauler Name Hauler Adoress 

GRIFFITH, IN ^16319 

A ^.7o I 

.~ y./r,- /-' •-> "^yr-r^r- )t •,< 7 
Phone Numoer 

Hauler Name Hauler AOdress 

7:7 ryJiTT. 77'y.'7T.7ji-
Phone Numoer 

S W.H. Regislralion Numoer H 
25 31 

--7<7—^7^yrr-^777L7I.S77 
EPA Number 

S.W.H. Registration N u m b e r j : ~lJ-..L ' " ^ 
32 38 

-£ ' / ;7> r^o 7'/_/^S/_ r2_ 
EPA Numoer OESTINATION — DISPOSAL SIORAGE OR IREATMENT SIIE 

AMERICAN CHEMICAL SERVICE tt20 S . COLFAX AVFNIIF . , . 
(Facility Name) Address 

GRIFFITH INDIANA 
City State 

tt6319 
Zip Phone Number 

. 9_L -a_ i I _a_9_Q_2_ 
3^ Site Numoei «> 

EPA Number 

Aliernate (Facility Name) Address 

City Slaie Zio Phone NumOer 

Sile Number 

E P T N umber 

TO BE C O M P L H E D BY 

WASTE GENERATOR 
WASTE NAME: PATN f^OLVFNTf; WASTE PHASE. J J -

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZARDCUSS: __ 

'7_£:7_?_9_5 7- r s- 3 
CJPENT SOLVENTS FLAMMABLE UN or NA Number EPA HW Number 

WEIGHTFOR ^ ^ r r ^ C J B S . ^ ^ ^ ^ ^ S ^ T ^ ^ T ' O V U N ^ ^ O T I A ? ^ OUANTITY OF WASTE DEUVERED: - - J L ^ t l _ 
D.O.T. USE 

METHOO OF SHIPMENT (Circle One) 

T O N S (circle one) CONVERTED 1 

r-̂  y-̂  A A / y / ^ ,0 M^GALLONS TCircle One) 
: - • ' - • 7 / ^ ' - ^ 2 CU. YOS. y 

( O R U M S _ r i i 
Numoer 

TANKTRUCK OPENTRUCK OTHER (SpeciT/) l y y j A J 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. OESCRIBEO. PACKAGED. MARKED. AND LABELED A N W J IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORyfflOJtAND I.E.P.A. / / „ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

DATE: 
7 - <?? :^ - % 

WASTE HAULER 
) HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE DESTINATION AS INOICATED: 

IEZ_^^5:^ 

iE__y_y 

DISPOSAL. STORAGE. OR TREATMENT FACILHY* 

\

C E R / I F Y THAT ITIE ABdv&-0ESCRIB£OWASIE AND INDICATED QUANIITV HAS BEEN ACCEPIED A I THE SHE SPECIFIED ABOVE 

HAZAROOUS WASTE SUBJECT TQ FEE YES_ 

(Auinonzea Signaiuiei - ^ 

COMMENTS OR SPECIAL INSIRUCIIONS . 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISlOE ILLINOIS 800 / 424-8802 or 202 / 426-2B75 

DISTRIBUTION PART • 1 GENERATOR PART - 2 lEPA P A R I - 3 SIIE PART - J HAULER PARI -5 IEPA PARI 6-GENERATOR 

SITE COPY • PART 3 I f 170 rt> ^ o v T-5D ŝ yĉ f 
Unr^rUrXcL 1-21^7> -/<9ro/2or^r.43 6 ^ ^ ?.2fe-^^ 

003'/DO 



T O BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0570792 
Auinonzaiion Number 

DUO-FAST CORPORATION 3 70 2 RIVER ROAD 
(Company Name) 

FRANKLIN PARJC 

Address 

ILLINOIS 6 0 1 3 1 

_31_2-578-0100 
Phone Number 

City Slate ZIO 

j^_3_ 1 - 0 6 - - 2 6 3 
1* Generaior Numoer 2J 

I L D 0 0 5 1 1 9 t t t t l 
EPA Numoer 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
Hauler Name Hauler Address 

GRIFFITH, IN i t 6 3 I 9 

Hauler Name ^ _ __ Hauler AOdress 

Phone Numoer 

S.WH Reoistraiinn Niimner'- ^ A ^ 7 (^. . r<y / 
25 31 

-7y7'77^i7-—'^^l7L'L7L-^ 
EPA Numoer 

S.W.H. Regislralion Numoer 
33 

y^y:J. ' . j7y-S::^j^_^^_ 
Phone Numoer 

yk: 
EPA Numoer 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
(Facility Name) Address 

9 1 8_q_8_9_0_2_ 
3» Site NumOer * 

GRIFFITH INDIANA 
City Slale 

'•6319 •Zd^.^Tj'.iAAcyLy-^ 
Zip 

Alternate (Facility Name) Address 

City Stale Zip 

Phone NumOer 

Phone Numoer 

EPA Number 

Site Numoer 

EPA Numoer 

TO BE COMPLETED BY 

WASTE GENEHATOR PATNT SOLVENTS 8 7 
• iwA^TPNAMF r a i r ^ i a u i - v c i M i a WASTE P H A S E : _ _ _ 1 £ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW- —(Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

SPENT SOLVENTS 

WEIGHT FOR t ? -7 ̂  >.. y->i 
DOT. USE Q O ^ < ^ y <^ 

METHOO OF SHIPMENT (Circle One) 

HAZARD CLASS: '• 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
.^TfONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

TANKTRUCK 

^7j-l.'_P_?-7^ 
UN or NA Numoer 

EPA HW Number 

67%:^ 

IDRIIMS Q * ^ I 

QUANTITY OF WASTE DELIVERED.' 
47 

OPENTRUCK OTHER (Specily) 

/-•) / ^ < / V ' ^ 5 / " ) 7 -V-iillXDNS-lcircle Ont) 
'-• * - ' 7 / <-^ ^ - J 2 CU YOS 

. 52 JJ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACJ^AGED. MARKED. ANO L A B E L f B ^ D IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTWION AND I.E.P.A. / / , - , 

iyj7y//y--^ .̂ ŷ-yA^ ^-y 7 ^ 3 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION -/s^f . ^ t r ' / * fi" - ^ DATE. - ' ^ (Authorized Signature) 

WASTE HAULER 
) HEREBY CERIIFY THAT THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OESTJilATlON AS INDICAIED: 

OAIE 

OATE 

^ J 7 2 l l ^ _ 
59 

J_J 
DISPOSAL. STORAGE. OR TflEATMENT FACILITY' 

' • ^1 -4 -HEREaYYERTI f l r IHAT IHE I B O V E - D E S ^ R I R E P WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

j ' (Authorized Signa 

HAZAROOUS WASIE SUBJECT TO FEE YES . NO 7 ^ 

signaiure) 
yyyyyL. 1 DATE % 7 J ^ 7 ^ 

COMMENTS OR SPECIAL INSTRUCIIONS . 

IN ILLINOIS: 217 / 782-3637 

DISIRIBUIION: PART- 1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUISIDE ILLINOIS 800 / 424 8802 or 202 / 426-2<57'i 

PART. 2 IEPA P A R I - 3 SITE P4RT . 4 HAULER PARI . 5 IEPA PARI 6-GENERAIOR 

SITE COPY-PART 3 Q^rUoic ?fS''Si 
U O y o -^O^-K T- ' i O 

Ho To lzo'r<. 7-6 3. s X t f 'f'̂ ^^ 

OOJ^D 



TO BE COMPL. " Y 
WASTE G E N E R » . w n 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0570793 
Auinonzaiion Numoer 

DUO-FAST CORPORATION 3702 RIVER ROAD 312-578-0100 
(Company Name) 

FRANKLIN PARK 
Aooress 

ILLINOIS 60131 
Phone Numoer 

Ciiy Slate Zio 

0 _ 3 _ 1 _ 0 _ 9 _ 6 0_0_2_6 ^ 
u Generaior Numoer 24 

I L D 0 0 5 1 1 9 4 t t l 
EPA Numoer 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
Hauler Name Hauler Address 

G R I F F I T H , IN ' t5319 

S W H Regisiraiion NumOer oo^yy:..̂  I 
y y ' 'y^ 11- =\ A / ) - . / . ' 

< 'y.-,-!,' ' ->.' '' yyjrry. r- A / ^ K- ' / ,y y • A ' ,r: T, O 
Phone Numoer 

Hauler Name Hauler Adoress 

A j : -•- 7 /, y . y j y 

EPA NumOer 

S.W.H Regislralion Numoer 
32 38 

Phone Numoer EPA Number 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

AMERICAN CHEMICAL SERVICE 1*20 S. COLFAX AVENUE 
(Facility Name) 

GRIFFITH INDIANA 
City Slate Zip Phone Numoer 

9_ 1_ 8_ 0 _ 8 _ 9 _ q _ 2 _ 
39 Site Numoer *i> 

y ' O r -^ f . 2 •'- y y f- S " 
EPA Numoer 

Alternate (Facility Name) Address 

City Slate Zio Phone Number 

Site Number 

EPA Number 

#3 
TO BE COMPLETED BY 
WASTEGENERATOR P A T N T SOI V F M T ^ 
— Wt-;TFNAMF r A l T M l a U L Y C n i S WASTEPHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOICATED IMMEOIATELY BELOW: - ''•''''"'^- (^^se^S- Solid) 

SHIPPINGDESCRIPTION: -

SPENT SOLVENTS 

HAZARDCUSS: 

FLAMMABLE UN or NA Number EPA HW Numbe' 

WEIGHT FOR ^ y f ^ n y i 
O.O.T. USE - ' C r c - c - -

METHOO OF SHIPMENT,(Circle One) 

<LBSJ 
_ TONS (Circle one) '^^TTTt'^ 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED ^ ^ ' 
CONVEBJED TO CU. YDS. ORGAL. U " ' * " ' ' ! ' U l -WAb i t U t L l v t H t D . _ _ 

--1_GALL0NS (Circle One) 
2 CU. YOS. 

rnRIIMS ^ \ 
Number 

TANKTRUCK . OPENTRUCK OTHER(Soecily) lyy A7 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO U B J L t D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS DEPARTMENT OF TRANSPtDglATipN ANO I E.P A. y y , _ , 

y^<^ yzyTcyr̂  ..... ^/'•T^-'yo I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signaiure) 

DAIE: 

WASTE HAULER 
I hJEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
"HE DESTINATION ASJNDICATED: 

DATE /Jj^ij l ^ 
DATE J 

(Authorized Signature) 

DISPOSAL. STORAGE^ OR TREATMENT FAClLtTY^ 

^ 
HAZAROOUS WASIE SUBJECI TO FEE YES. 

I I F / I H A T IH/ADOi(QDESCfliaEJ/WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

f 1̂11 Till f J 4 : ^ l y A 
(Auihonzed Signalurf) i OAIE 

in )7-

i u 7 y ^ 
COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISlOE ILLINOIS 8UC / 424-3802 or 20? ' 4;i6-267^ 

DISTRIBUTION PARI- 1 GENERAIOR PARI - 2 IEPA P A R I - 3 SITE PARI -4 HAULER PART-5 IEPA PART 6 - GENERATOR 

SITE COPY • PART 3 O f y ^ c U r k ^2 . To } 2 o i - T - b ^ 

C03^/o3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY . 
DIVISION OF La>ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0570794 
Authorization Numoer 

Duo-Fast Corporation 3702 River Road 
(Company Name) 

Franklin Park 
Aoiiress 

Illinois 60131 

312-678-0100 
Pnone Numoer 

0 3 1 0 9 6 0 0 2 6 

City Slate Zip 

'* Gener310T Numoer 2 J 

I L D 0 0 5 1 1 9 4 4 1 
EPA Numoer 

WASTE HAULERIS) 

American Cheinicai Service 420 S. Colfax Avenue 
Hauler Name Hauler Aaaress 

Gri f f i th , IM 46 319 

S.W.H. Registration Numoer y O ^ A <:• r'' I 

'yP^/ty» y~y?tfr-̂ ^ 7:'/ .yyf^'^Al S. l"̂  < r.'i ^ 7> 
Pnone Numoer 

Hauler Name Hauler Address 

7 ' y > ^ ' T ^ r ^ , ^ , j -^ ^ ^ 
Phone Number 

77.11 'zL iJ-7L ̂ !2i-.i— 2. 
EPA Numoer 

S.W.H. RegislralionNumber 
32 38 

EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 S. Colfax Avenue 
(Facility Name) 

Griff i th 
Cily 

Indiana 
siaie 

46319 
Zip Phone Number 

9_ 1_ 8_q_8_9_0_2_ 
39 Site Numoer «i 

~'7777777_A_S.7fjA77yt- ~L 
EPA Numoer 

Aliernate (Facilily Name) 

City State Zip Phone NumDer 

Sue Number 

"EPAliumber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
Paint Solvents 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCUSS: Or"' ^ S"'A 2> 

C- n ) n <7 5 
Spent Solvents Flammable ijiTotNANum^~~ 

(Liquid. Gaseous. Solid) 

y <̂  F ŷ  
EPA~HW Nmiioii 

WEIGHTFOR ^ C ^ ^ o r y ^ S p T ^ n ^ T o ' c u ^ Y D f o ^ G A L " QUANTITY OF WASTE DELIVERED: £ i ' ^ 1 J ^ J ^ ^ ^ D.O.T.USE "-^ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. - ^ — 

LLONS (Circle One) 
2 CU. YDS 

METHOO OF SHIPMENT (Circle One) (DRUMS ° 1 TANK TRUCK 
Number 

OPENTRUCK OTHER (Specily) lyy^/O 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABfW) AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP^BJAllOflANO I.E.P.A. / / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auinonzed Signaiurei 

DATE: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN/ttlJEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Auinonzed Signature) 

(Auinonzea Signaiurei 

DISPOSAL. STORAGE. OR TREATMENT FACILITY--^.. HAZARDOUS WASTE SUBJECT TO FEE YES. NO T 
•CrM*y^''«CEaUF r/lHAT 

1777, 
U lAuinc 

HEfl^VjCEBUF r / l H A I THE A s i ' ^ E ' O E S t f l l B H . a i S i i AND INDICATED QUANIITY HAS BEEN ACCEPIEO AT THE SIIE SPECIFIED ABOVE 

uinonzeo Signaiurei I 
DATE i7 i i_y2^ 

COMMENTS OH SPECIAL INSIRUCIIONS , 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART - I GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISIANCE NUMBERS' 
OUISlOE ILLINOIS 800 / 424-8802 or 202 .' 426 2'i75 

PART - 2 IEPA PARI •3S i rE PARI - 4 HAULER PARI -5 IEPA PART 6-GENERATOR-. 

SITE COPY - PART 3 

0 0 3 ^ / D J 



. ' J BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

DUO-FAST CORPORATION .37.02 .RIVER .ROAD 312^678-0100 
Pnone î Jumotir 

0570796 
AuIno^^JIlon ^urr.tiec 

.0 .3 .1 0 9 .5 0 .0 .2 6 
(Company Name) 

FRANKLIN PARK 
Aoaress 

ILLINOIS . . , 60131 . . 
City Stale ZIP 

1* Generaior Number : J 

I L D .0 .0 .5 1 1 9 4 4 1 
EPA Numoer 

WASTE HAULERlSl 

AMERICAN CHEMICAL SERVICE- AZQ .S^ .COLFAX .AVENUE . 
Hauler Name Hauler Address 

GRIFFITH, IN .̂ tSj 19 . . ,^^teaS6 
Phone Numoer 

^ryyy A-V y^iyyA;-A^/ / J (.771 S A t s y ^ o ^ J 
Hauler Name Hauler Address 

Phone Number 

S W.'H.'Regisiraiion'Nu'mber i i i . £ 2 . ^ f C (,•• ^ - — 
25 31 

• -: • -^t-!l^Uy17LflA.^A.7L 
EPA Numoer 

S.W.H. Registration NumOer 

EPA Numoer 

• OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE .^20 ..Ŝ -C01B\X .AVENUE 9. .1 .8 .0 8 9 0 2 
(Facility Name) 

GRIFFITH 
Address n Sile Numoer « 

-INDIANA .^6319 , TZMPO J U3 7a^l- 5" 
City Slate Zip 

Alternate (Facility Name) Address 

Cily Slate Zip 

Phone Number 

Phone Number 

EPA Number 

I , 

Site Number 

"IPAlliitiiber 
TO BE COMPLETED BY 

WASTE GENERATOR PAIJ^t^QLYENTS 
" W i S T r P f l A S E : . ! . . • WASTE NAME:. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER TMIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIAIELY BELOW-

Oo Is<'/ 3 
Oo I 9 /̂ 3 

SPENT SOLVENTS , Jt LAMMABLE 

«3 
(Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZARD CLASS: 

UN.otNA Numoer- EPA HW Number 

WEIGHT FOR 

D.O.T. USE 
3&^oo ^£ 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE n , , , uT iTv nc W A C T C net l u r n c n ^ - l _ ' 
TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. O " * " ^ ' ^ ^ ° f ' " ^ ^ T E DELIVERED: _ _ ^ _ 

Qn 
(DRUMS_2_~i_) 

TANKTRUCK OPEN TRUCK 
Number 

OTHER (Specity) 

O f) ^ '-7 A? C> 'TT-iMAmSizii 
: Z : _ ^ l _ / L Z . 2 CU.YOS. 

cle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CWSSIFIED. DESCRIBED. PACKAGED. MARKED. AND L / ^ E D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSTORSATION ANO I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION DATE: 
s - 7 - ^ V 

WASTE HAULER 

CL 

( 2 1 . 

I HEREBY/f^BTlFY I H A ^ W E ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TflANSPORT AND I ACKNOWLEDGE 

THE.gMTiNATION AS INDICATED: 

7^ DATE: 
(Authorized Signature) 

2_/^_/^: l 
DATE:. 

(Auinorized Signature) 
7_7 

DISPOSAL. STORAGE. OR TREATMEMT FACILITY* HAZARDOUS WASIE SUBJECT TO FEE Y E S . NO XL. 
T H > 4 f i 9 ^ - / E ^ M ? 0 WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE. 

irized Sigriaiurei / 
OATE ^jijCy 

COMMENTS OH SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS. 800 / 4243802 or 20? / 426-261'. 

DISTRIBUIION PART- I GENERATOR PART - 2 IEPA P A R I - 3 SITE PART • 4 HAULER PART-5 IEPA PART 6-GENERATOR 

SITE COPY . PART 3 O^AcA-i ?-7-5/ 34.-fr. A f 9 1 ^ r ' ^ ^ ^ ^ ^ 

uJd 1 (6 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY • 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0570795 
Auiriofi^aiion Numcer 

DUO-FAST CORPORATION 3702 RIVER ROAD 312-678-0100 
(Company Name) 

FRANKLIN PARK 
Address 

ILLINOIS 50131 
Phone Numoer 

Cily Stale Zip 

0_3_1_0_9_6_0 0 2 6 c 
' * Generator Numoer TT 

I L D 0 0 5 1 1 9 4 i t l 
EPA Numoer 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE ^20 S. COLFAX AVENUE 
Hauler Name Hauler Address 

GRIFFITH, IN H6319 

S.W.H. Regislralion Number CJ7-z_'L'^77'i3^ 

.57y/f>y V Ay^ify >̂  -^7 A 3 lr / 2 , S - / r^^- TC J 
Phone Number 

~7- 7712.7L LT-iJyjy 7/_ 'TL 
EPA Numoer 

Hauler Name Hauler Address 
r ^ A . 

S.W.H. Registration NumDer 
32 

r'A?^s7 .̂rî :̂o j - ^ ^ Z7^^l7iJ_B.^^7_77 -—^L7Z^£i^A^7_^'yL^2 
Phone Number EPA Numoer 

DESIINATION — DISPOSAL STORAGE QR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE »t20 S. COLFAX AVENUE . 
(Facility Name) 

GRIFFITH 
Address 

INDIANA 
City State 

t t s s i g 
zip 

9 1 8 0 8 9 0 2 
y> Site Number « 

7 2 7 y ' i y ^ A 7 - 3 l ^ ^ ^ t. ST 
Phone Number EPA Number 

Alternate (Facility Name) 

City Slale Zip Phone Number 

Sile Number 

EPA Number 

TO BE COMPLnED BY 
WASTE GENERATOR 

WASTE NAME:. 
PAINT SOLVENTS 

WASTE PHASE:. 
f 3 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIAtaY BELOW- .—(Liquid. Gaseous. Solid) 

o y y s 9 3 SHIPPING DESCRIPTION: 

SPENT SOLVENTS 

HAZARD CUSS: < 

FLAMMABLE. ^^LZ/7.^ 
UN or NA Number 

y - rrr^o Z~^ 

EPA HW Number 

WEIGHT FOR - - ) / ^ ~ ) 
DOT. USE " ^ r ^ r c y j VoNS (circle one) S R T T D " T Q " U * Y O S ' O " R 1 A L " ° 'JA'*TITY OF WASTE D E L I V E R E O : ^ ^ ^ J L . ^ ^ 2 CU. YDS 

METHOO OF SHIPMENT (Circle One) (DRUMS. 271. 
Number 

TANKTRUCK OPEN TRUCK OTHER (Specily) 

Al y l ^ ^7 y y^ ^^4—eAtt6f»S^(Circle Ont) 
^ ' ' - ^ / ' - ' - • ? CU vn<; 

QA) /O 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO U S a E O AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT QF TRANSPORTATION ANO I.E.P.A. y y , ^ , , / 

_Ay y " j ^ ^ A ^ -^ ~ D J • 7 / 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y>7-y.-^^''-^ • ^ ^ ^ g^jj. t ^ y f 

(Auihorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

. . ^ / • . V ^ j / C I -
(AuiflorTzea,.8(5ria'luTe) 

DATE 

DATE 
(Auinorized Signature) 

: i 
DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZAROOUS WASTE SUBJECT 10 FEE YES 

iCRiatO WASTE ANO INOICATEO QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE. 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 / 424-3802 or 202 i 4262675 

DISTRIBUTION: PART • 1 GENERATOR 

RtV. • 3 

PART-2 IEPA P A R I - 3 SITE PART . 4 HAULER PARI • 5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 
qo To f'"?^ T-&5 f/W 7•̂ 7 î7 

o J o I I I 



TCt«-emAPLETED BY 
WASTE GtNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

0570798 
Auinon^Olion NumOer 

DUO-FAST CORPORATION 3702 RIVER ROAD 
(CompanyName) Aaflress 

FRANKLIN PARK 

_312-67_8^-0^0_0 
Prione Numoer 

0 3 1 0 9 5 0 0 2 6 

C.ty 

I L L I N O I S 
. siaie 

50131 
" z i p 

Generator Number 

I L D 0 0 5 1 1 9 ' t 4 1 
EPA Numoer 

WASTE HAULER(S) 

i AMERICAN CHEMICAL S E R V I C E . t t 2 0 S . COLFAX AVENUE 
! Hauler Name Hauler Aadress 

GRIFFITH, IN 46319 

S.W H. Registration Number 

-JL / C o D ^ L Jt / O a L r b 

.S r^.v»,o p TP>-'f >"̂  • y 'J I 3 ' ( ^ ' ' l Z. S • K f i ' -Tr. A - ' 

Hauler Name Hauler Adaress — j / 

Phone Number 

Phone Number 

EPA Number 

S.W.H. Regislralion Number 

32 38 

EPXTiiJiiiber 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SHE 

AMERICAN CHEMICAL SERVICE . .420 .S. COLFAX .AVENUE .. , 
(Facility Name) 

GRIFFITH 
-City 

. IND IANA -
State 

.46319 
Zip Phone Number 

39 Sile Number •«> 

-±77}^ î̂ _s_7(2_<y_'y_ 
EPA Number 

I . 

Alternate (Facility Name) Address Site Number 

Cily State Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME:. 

PAINT SOLVENTS 
"WASTE'PHASE: 

83 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: r -

SHIPPING OESCRIPTION: 

SPENT SOLVENTS 

WEIGHT FOR T S / r - c ^ r y ? 
D.O.T. USE 

A:^> 

HAZAROCUSS: 

.FLAMMABLE . , 

WEIGHT FOR I.E.P.A. USE MUST BE 

^P o / 5-̂  9 3 

-. - • UN or NA Number • ~ 

TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _ 
A:> <:2 y y c G 

(Liquid. Gaseous. Solid) 

EPA HW Number 

Cl__SALLDN5(Circiy0ne) 

2 CU. YDS. / 

METHOO OF SHIPMENT (Circle One) (0RUMS^L_1 
Numoer 

TANKTRUCK . OPENTRUCK OTHER (Specify) 
U A rd 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MA^ED. AND UBELEO^fflO IS IN PROPER CONDITION FOR TRANSPORTAIION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AjfO>E£.A. 7 ^ / ' I 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION OATE: 
(Auihorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

LHW3ESTINATI0N AS l / O J ^ T E D : 

I ^.iy\. 
DATE 067 L2J a t . 
DATE: 

(Auinorized Signature) 

HAZARDOUS WASIE SUBJECT TO FEE Y E S . 

kjiAjii: 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION- PART, t GENERAIOR 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART-2 IEPA PART-3 SITE PART • 4 HAULER PARI . 5 IEPA PARI 6-GENERATOR 

Btv. « 3 

SITE COPY • PART 3 
SS- h ^22 t 7 - 6 3 

4 1 . h : ^ 0 < ^ t 

UJ8 1 I 



. - ; . : * ; , ' • • : : 

•.^rVS.-; 

© STATE OF ILLINOIS 
: ; ! i i ; . . ! ,vi . 

F*teas« ixint or type. 

• EN VIRONMENTAL>ROTECTION A G E N C Y ' DIVISION OF LAND POLLUTioN CONTROL ' " ' " ' ' ' . 7 7 ' ' A . r \ y . . : . - - . , -

2 2 0 0 C H U R C H I L L R 6 A D . S P R I N G F I E L D . I L L I N O I S 6 2 7 0 6 (217)782-6761 IL532.06to " , 

. . „ . : „ , • ' • - „ - - . - • . . . .̂ .' ••-•^ LPC628/8t 

( l ^ . ^ deigned lor use on elite (12-pltch| typewriter.) • - . EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form ^ . A T a . OÎ B l^."";000-0404. Expires 7-31 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Adidress 

Duo-Fast Corporat ion 
3702 H. River Rd, Franklin*Park, 111. 60131 

4. Generator's Phone ( 3 1 2 ) 6 7 8 - O I O O 

1. Generator's US EPA ID No. . „ Manilest 
. Document No. 

T T; n OO S I 1 Q ^ & i l o . n M 

5. Transporter 1 Company Name 

Strand Tmctlng 
u s EPA ID Number 

7. Transporter 2 Company Name 
IT L TO OO 6 4 6 8 1 0 

US EPA ID Number 

9. Designated Facility Name and Site Address 

iriAiaeriean "Chemical Service 7 
A Itio "So 77ciyi fax ^ Ave />'̂ ^ ?-̂-•̂>-:̂: 
7tSriifi^^lniyA6ii9yy7ii 

10.- - -.- ; u s EPA ID Number 

ITM P 0 1 6 r 6 d ^ V V 
1,1.;US DOT.Description (Including Proper'Shipping Name, Hazard Class, and ID Number) 

^n:^T^i^^^^v/j^r^^ '77AA 

2. Page 1 

of j _ 

Inlormalion in the stiaded areas is not 
required by Federal law, but is required 
bv Illinois law. 

A.lllinois Manifest Document Number 

zmr\risy.->:f<}^A4iy:;S7^y'y'y:y'yr:-r:^y^ 
^}Getyeraior ' ivM^^iiy^^f^^^j;^ ' : 'y 
CJIIinbis'Trariportef's'1Dj.':^V;^;^'C-Vp;?-\ y \ yy 
0 - 9 1 2 )385-a44ftMrTarispoHePs.PfTOn'e% 

EJIinois Tt^nsporter's I D r i t m ^ ^ ^ i H ^ ^ i ^ . ^ 

y t i s y ' t -

| -^•.^•^.rlf^•)l: .l: --.•fl 

Spent Acetone 
7:7A:7Ay777777yA7ynain*ble'iAxpiii^^ 
: e t o n e •- U H — - 1 9 9 3 .-:•?;•..'•--•.•••••'-:̂ .vt.̂ -'̂ Vr̂ v'.'-̂ v̂-v.̂ v.:-

:t^]Ap7:iJ^37^77^7j:77'iy7y: 

Spent Hethylene Chloride 
v>/-.. • iT'.yi. ..r:; 

J. Additional Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additional Information 

If Waste listed In item 11 Is ondeliverable for any reason - rettim to generator. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and IIJjpcjs regulations. 

Printed/Typed Name 

Steve Hen 

Signature 

^ (l7. Transporter 1 Acknowledgement of Receipt of Materials 
4 ^ ^ 

Date 

Month Day Year 

Date 

Printed/Typed Name Signature 

ha. Transporter 2 Acknowledgement or Aeceipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

Date 

y 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

Name . ~ r \ ', I Signature ~~f. ~7777, T 

^ / ':.-l'nui!lM tMbSLiTkLr W-h i.l-iLL A/aiaiiCl'jgk'NuM^iir.b'^ ^A-C-v 

Month Day Year 

OUTSIDE ILLINOIS: SCO / 424-8802 or 202 / 426-25-5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART-5 IEPA PART - 6 GENERATOR 
REV.» 5 

-rr^ Aflercy a * j i ro ru« l lo i«iu«». P^^Viaot lo 10««<1 Re.<4.<l Slatu\«, 1983. Chapiw 11 IVi SiftClwn 21. Ihal iris rilomwiwn b. uiOfnillM 10 Ih . Ag.<XY. Fa>«e 10 trovo. ih« nlonruiiwi may f.sun fl j civd oenMly a<^nsi i h . mww 
or opwator ol not ID •ic.«<l S25.000 pw dav ol wKxatwrv FMilcaton of t ru nlorrnalon m.y result n a I n . up 10 150.000 p.r day ot *iC*alion * id mgr.sonmMi up !o 5 r .ar i T^s lorm nas D«9n api^ovM t?y Ih . Forms Mar\aq.m«ot 
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STATE OF ILLINOIS " . ENVIRONMENTAL PROTECTION AdENCY DIVISION OF LAND PoauTiON CONTROL "^-^ -.-.•• ' ^ 

2200CHURCHILLROAD,SPFilNGFIELD. ILUNOIS 62706 (217)782-6761 IL532-C61C • 
. . . . ; • . . . ; ; : i _ • " ^; . . - ' V -.•/-•: • - : " : .o , -; • • , , LPC628/8t ' 

Plaaae prnt or typa. (Form dwiqoed tor use on elite (i;-pitch} tYPw'nler.f' • • EPA F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form <icprove<l OMB Ho. 2000-0404. Ei&fcs 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

DUO-FAST COBPOBATZON 
3702 N. Klver Rd. 

4.Ger^MiJri^ifeHc?§rk. U>) 60131 
5. Transporter 1 CompJTrlVTJSme " ' * ' ^ " * ' 

1. Generator's US EPA ID No. 

TLD Q0S119AA1 

Manifest 
, Document No. 

oJHinois -V^Vrs^5;r:.«^i:V.?ivKWV - y - • -;: i, - ^ 
:tGerierator's ft^(^«4^iv-*.^i;:;-^-iV'•>. J-•̂ .•>>-̂  

u s EPA ID Number 

ib^ 7.'Transpoi irtec-S t o t ;onipany Name * J 

l a n a m 
• r •l*«7—19, ..JJSEPA ip.NutTibe^--^... > 

TTtTiK 
r-yr\0:-.'^': 9. Designated Facility Name and Site Address •:,: 

ii;^j^AHERICA» }CHKWTnAT. SKBVICZ :.v;.r-::-?ri:v 
•?:i?::420.Soi.-'^Celf«z''AweAy7.'-'y777 :77^ \ ' 

:V; US EPA ID Number 

r i .US DOT 
twn <»»ii6a<5 

2. Page 1 

1 0' 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.IIIir>ois Manifest Document Number 

UAmSlASAMi 
•• ID ->-r'-̂ ai>v3<U; IQ 

CJi.linois^ranportei iPs ID .?y?;̂ *̂̂ ,~iT; 
iSlQ'lJfiS"̂  

OT Description//nc/ud/ng Propef Shipping Name, .HSfard Class, and ID Number) . 12.Containers 
- - r = ^ . - : : -?• ; • ; .>; 

No. i". Type : Quantity H'.; wt/Vial 

'y:f.<i:.--

^yi: !r i 
v : » w 5 * 

. ^ r ^ ' ^ 1 y-^tlJSf-,y-yi:yi-(.-; 

M L 
-y%KAAm 

- ' - . 1 7 -

am ^ • i n r M ^ i 

£ ^ 
i;;:^.vci:i.^: 

^ |M}^J ; . | ^^ *^Q i§ f | f>g ;^^ 
" I " ! I" 

- ; f . - i - : ' 

Aii, 

•fe/ 

J I L 
fAuthbrlza^'Numtn^ 

^~VEPA HVy Nimber -;: 

•^---"-•\ < y ^ \ i ' M ^ : 

J. Addittonai Descriptions for Materials Listed Above :y:r.^:\Ay^:l?:y-'.'t'r.r:^:^^y^}y :•• ̂ .:•-

fig^^^^^^y^mTfiAlAriyTTA^. ̂ ;7y7777MM707y7 7:'7777 

I ' l l 
rAtithoREdtiorvNurn'^^-

t;av rM:*"-' 

K. Handling Codes lor Wastes Listed Above'-:.; 

FOR SECLAIMIHG 

15. Special Handling Instructions and Additional Infonmation 

If waste l isted In Itea U Is undeUverable for any reason - return to generator 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

S t e r e 
ot Hece 

Signature 

^ ^ ^ i i ^ ^ y & ^ 
Month Day Year 

17. Transporter 1 Acknowledgernent ot Heceipt of Matejials,^. ^ •̂  Date 

Printed/Typed Name 

7Cy7j^^C 
2 Acknowledgi 

^ C / / ^ f ^ j . f ^ ' . 

Signature Month Day Year 

frA.\7/^\f;<\ i 18. Transporter 2 Acknowledgement or Recetpt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification ol receipt ol hazardous materials covered bv this manifest except as noted in 
Item 19. 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTEF PART - 5 IEPA PART - 6 GENERATOR 

REV.. 5 
T>vs A ^ . V Y ' J u t t a r u . d 10 i»<tM9. tux^u to i to I t t t o . * P . v n . a S t j n j l . s . 1963. CrvaOtw 11 IV i 5 . c t i on 2 1 . ll>»t it%s n lo r rTu iun D. u o m l i M to t t l . Aqonev. Fa ik^ t lo zrcmUrn i h . n l o n r u l n n n\3y r.suit n j cr .* o w u i t y Ji^ansi i n . own.< 
» a c r . t c v o l r o t to . j f c w s J 2 5 . 0 0 0 p « d . y o l v t tU rwn . F*iwl ical ion ot t t w rtormjwm m.y r . v i t n » l r > . uo to JSO.OOO c m OJy ot v o u i c n a m m o r w o m w o i n j to 5 y . w » . Th«i lofm l u j D M O W C T C K M I DY t h . F c m a Man*q.nv;r t t 
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STATE OF ILLINOIS 

Please print or type. 

2200 CHURCHILL BOAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-'ff761 

••-• ' • ~ \ - • . - . . - . , • - • • • - y - i ^ ' K ^ 

IFoim designee-Isr.--jse on elite |t2.pitctil typewnter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

ENVIRONMEJ^TAL PROTECTION AGENCY DIVISION OF LAND PGLLLrriON CONTROL" ' " • ' " ' • . • . ' ^ . ^ T N * ; . • ' " 

' • • - - ' " ^ " 1 5 3 2 - 0 6 1 0 ' . . ' • 
. • • - • ; • •• . i - - -

. . ^ - ^ • ' . " • * - - . LPC 62 8 /81 

Form Amiroved. OMB No. ;000-0'I04. Eipnes 7.31.86 

3. Generator's Name and Mailing Address 

Duo-Fast Corp. 
3702 H. river Rd., Franklin Park, 111. 

4. Generator's Phone ( -. 3 1 2 ' ' ' ' ' ) : 6 7 8 . 1 0 1 0 0 ' 

1. Generator's US EPA ID No. Manifest 
, Document No. 

I L P 0 0 S 1 t 9 A A l i o n 1 It 

60131 

2. Page 1 

°' 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.iIlinois Manifest Document Number 

IL: Nli814a9% 
B.lllinois 
i.Generator'st:$--*(^J.':J^ii"> vS^H^"? ,̂-̂ ^ ..... „ 
• ID ^..t•.> ?.^., Oi I 1 - I , n i O i A r < t fti '>i A 

. . • i * • • . ^ - , . . •• 

5. Transporter 1 Company Name ; 

Strand TriieHlng 
7. Transporter 2 Company Name 

JLLi. 
u s EPA ID Number CJninois Tranportef's'lD j f ^ . ' ; ' f i / ' ^ ; 7 j ' ^ ' ' ^ i ' / | / 

T f l f t f t t t t f t a i fD.r i i^^)y:^i i j i^: j - f l^^-f :-Tra.^sportef 's Phone 

9. Designated Facility Name and Site Address . .)1 

l!'. Aaerican ̂Chemicai-Services ' • 
7 ^ ' C o U a x ' A n '777 '"' 

17. 
u s EPA ID Number EJI|iriois7ranspbrjef'sp,.J*a^^Cjf|':^gq''iSi|-<j-|-;>v 

10. 
F.-C>gjO:ig^^!g^^ig^Transp6rter 's Phphe^ 

u s EPA ID Number .:• 
• ' . - •:-- ':•..-• J i y : 

GJIIinois-it 

yGriif i iAy7viD-A6il9 ' r^7y7y-:yyy:\r ' :^nn^ '^^^^^^ 
1 1 . u s D O T Desc r i p t i on ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

: r . ' t i .---•-: / : : ' y . ^ : ' : * r:.-c-^:^^\:..^-...^^ 

; : ^p« t ^Aeetm»«^i^•;]^^^ 7 7 7 
•:jUambic'%iqiiii77:^ 
7-y:y:'^\ '•ywA-'^'-Biii'' l oMi^ 

TiU r:!ii777AyA7y777yi^: :;:•,.-• 
tr .̂iiinmsmi 

I I "I 

ttirtieiis 

J U J -
-'Authoizaliori KUnber-j 

.VEPAHW Number Jli 

Authcnza lion Number 

7S71 
J. Additional Descriptions for Materials Usted Above 
•v*yji^>J.:.;4'v>^-'.-vV^-- : :^r. i t-^i . . i : : . ' r . .^/ :A: '• . : . ' 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Infomiation i f y ^ s t e l i s t e d i n i tem 11 i s Undel iverable for any 
r e a s o n - r e t u r n t o g e n e r a t o r . I a l s o c e r t i f y t h a t 1 have a program in p l ace t o reduce t he v o l 
ume and t i x l c l t y waa te gene ra t ed t * t h e degeee I have determined t o be e c o a o a l c a l l y p r a c t i c i b 
and I have s e l e c t e d )rhe method of teeatment» s t o r a g e , or d i s p o s a l c u r r e n t l y a v a i l a b l e t o ne 
which m i n i a t z e s t h e p r e s e n t A fu tu re t h r e a t t o hnman ^^^a^M^ anrf t h " *n«lromiMnt. 
16. GENERATOR'S CERTIFICATION; I hereby declare that the Contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects Jn proper condition 
for transport by highway according to applicable intemational and national govemmeptal regulations, arij^ffl^ois regulations. 

Date 

Printed/Typed Name 

Steve Lien 
Signature 

' - ^ ^ ^ 
Month Day 'Year 

^ 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

—T/^^H^S—0 Arr<r,'7, 
18. Transporier 2 Acknowledgement or F 

ledgement or Receipt of Materials 
/^;^!fei 

Month Day Year 

U 9 l / r ^ l ; p - < -
Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

s Printed/1 ypeo Name ^ - i 

\\ i \ . r. . . A,. . 0 " T ^ .7 T̂yr,̂  
• y ) • ̂ — ^ '• " — ^ . . - hoOH t:l»rtf-
>: 217 / 782-3637 

JN ILLINOIS: 2 l 7 / 782-3637 ^r;n 

Month Day Year 

7iT^i\] 
SCO / 424-8802 or 202 / 426-26~5 

"DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PAHT - 4 TRANSPORTER PAHT - 5 IEPA • 6 GENERATOH 

REV.« 5 
T N i * f l . *K> •> Ju t t *y i7«J ttj r e q i * . . p i> iu;y i t to i t t rx> i R . v r t w l S t a t u i n . 1983. Cl>.cier 11 i " i S^Ktnr^ 2 t. that tt»a n l o r r r u t c n o . su i yn t IK ] to t h . Agency. F S J O . to p r o v e i i v n f o r r n j l u n m t y f .su l t n a a v i omu i t y J()2am ifv. Owrfie, 
(» oo«ator o l f « t to • ! « « ) S25.00O pw day Ol v<MJ lov Fa'S't'Caion ot tt*s ntor tn j iK jn m.y f . K j n n a I n . i « to $ 5 0 0 - - . . . . . . . . . . . . . . . . _ 

FACILITY COPY. PART 3 
0 0 0 0 p w ca r ot v« l . tH» l t f ta mprOOrwvwnt , « to 5 y.ars. T t l l lomi ru9 D.Wl aOfVOvWl Dy I t , . Form» Mjrwqerr^ iot 
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0 t C 2 dM-O 



;'̂ ^ î: STATE OF ILLINOIS ' '*̂ - ENVrRONMENTAL PROTECfiON AGEN(ff "DIVISION OF LANb'POLLUTlbN'CONTROL 

2200CHURCHILLROAD, SPRINGFIELD. ILUNOIS 62706-. (217) 732-6761 ' ' 

Please print or lype. (Fomi designed lor use on elite (12-pitch) typewriter.) 

v ^ . y '•- ' ;- ' 

^ . . • ^ . n v - ' w . - : " . ' 

WSk 
y y y y 
'̂-̂ y.i'.'A. 

MM 
y 7 ^ ^ y 
7'MW77'-

'^-y-'^fi-Ti' 

-l*--'<^-;-J^.7'; 

?NfAA$ 

>a : 

UNIFORM HAZARDOUS 
W A S T E M A N I F E S T 

• i - -;- L532-0610 ..-

•; - r . - • • •: • • - \ ' : : . • . . . . ' • • : • ' y LPC 6 2 8 / 8 1 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Fomi Approved. O M B NO! ; 0 0 0 - 0 4 0 4 . ' E«p.es 7-31-86 

1. Generator 's US EPA ID No. 

I L D 6 O 5 1 1 9 4 A 1 '•'"••• 

, - Mamlest 
Cotjymejt No. 

3. Genera tor 's N a m e and Mail ing Address , . , . , , •, . . . . . :. . . • • : . . 
L : • i . : r r - - ' - : • • : ' - • • ^ • - •• — : - - i . i : t . , : - . , - • . . . . . ! - : t . . . . . . : ) - : - . : • • - . • ; . - ^ ^ ^ i : ^ , - . : > 

•'̂ "Duo-Fast Corp.' \ 
.,•3 708 N..River Rd.,-rr«nklln Park, ,111.; ,60131 

4 . G e n e r a t o r ' s P h o n e ( - - • . . - . - • - . ) : ' ,-".;.'"•'.;. •• ••'• ^. • • -" ' • . ' : • • • : • • ' • • "• . ' - ' • . ? ' : 7 : -.. 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

• S t r a n d . T r u c k i n g 
6. . US EPA ID Number 

| l L T 0 0 0 6 4 6 8 i 
7. Transpor te r 2 Company Name . 8. :,:v / : ; : . US EPA ID Number v ..;:•; 

Ay-iyy:'vA^̂  -y''i-i7y-7A77\7' 

2. Page 1 

of 1 
Informaltofpn th^^shaded areas is not 
required by federal law, but is required 
by Hiirwis law. "•• 

m uGOGTS vOr S J ^ P l f t 

CJIIjtylsJraryioftgj^siP 

D;(:3jj^38iS^ff4TO^.reB5p^^sXhi6ife'jg 
JDS • A t t ^ ' ; , - ; M ' ^ j i ' 

mm'smi^sm^^^^^^iiScsii 

era 11 i s u b d e l l v e r a b l e 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat tt ie contents of this consignment are (ully and accurately described above by , 
proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condil ion for transport by 
highway according lo applicable international and national government regulations, and Il l inois regulations. , 

Unless 1 a m a small quantity generator who has been exempted by statute or regulation from theduty to make a waste minimization ceni f icat ion ijnder Section 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detennined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currenlly available to me which minimizes the preserit aiid future 
threat to human health and the environment. ^ 

Printed/Typed Name 

S t e v e L i e n 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

inled/Typed Name ^ ^ ^ - *-" Signaturi 

18. Transporter 2 Acknowledgement of Receipt o l Materials 

Prinled/Typed Name Signatu 

19. Discrepancy Indicat ion Space 

Date 

Month Day Year 

Date 

Month Day Year 

Oate 

Month Day Year 

20. Faci l i ty Owner or Operator Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in item 19. 

M ed/Typed Name 

IN ILLINi idlS: 217 / 782-3637 

I'yAiPyi T Ĵ- TyyyATo^ 

Dale 

24 HOUR EMERGENCY Aba^SPlLl ASSISTANCE NUMBERS 
<y.<.y^i 

Month Day fear 

OUTSIlje ILLINOIS: 800 / 424-8802 Of 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR 
REV. n 

TKs Agvxy 0 aulhorww] lo lottMe. oixuant lo llrms Rvflsml Sut\jl.s. 19S3. Ctupfv f 11 v̂  S.clion 21. irul Itit hlorniation b. submn.d lo Ih . A^Kvy. Faikx. lo prcrwaM Ih. nlontuun m.v r .n i l n x avd r^ra/t-t .gaihsl tho ô «rMr 
a oporator ol TOI to aicewa S2S.000 (Mr day of wKiUlicx FaDdlicJucn ol t m inlormainn may i9v j l n • I n . i « lo SSO.OOO pn day ot viot.tK)r> ary] mproorvTMnt i « to 5 yoan. Tha torm has f ^ f i awo.w l tri th. Forrh. M«^a9l:fIwr^l 
C^i t* . FACILITY COPY . PART 3 20<7i7T--SD 7 
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,T-o.>aj:HV, STATE OF ILL INOIS "-•..tNVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTIONCONTROL 

/. 
/2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6781 

Please print Pr type 

7y7A$ii 
' - ; " - J . - « i ' 

i;?::2st^*S: 
•^77myy 
-'X^^i^X'i-
• ryAA^. . 
'y<:my: 

15C 

jj;Vj;c 

^ 0 i 

1 ^ .-Hf—«s 

: i : ! i -

g ?t 

IL532-0610 ... :-

'-' /•^''-' '•r-"-''LPC62 8/81 

(Form designed tor use on elite |12-pitch) typewriter.)-••••.--•• - E P A F o r m 8700-22 (3-84) '• ' - ---'-FormApproved.'oMB No.'2000^04l>l.-Expires 7-31-86 

UNIFORM HAZARDOUS 
• W A S T E MANIFEST 

1. Gene ra to r ' s US EPA I D N o . Manifest 

Ixizp^^g^r/yyw/ \^m\':i 
3. G e n e r a t o r ' s N a m a a n d M a i l i n g Add ress 
y ^ U O - T T K S r y C O f ^ P . y ' ^ ' ^ -"^'^ry yy^r-:.-. . -v.;.̂ .rc y . y , ' : -

4 / G e n e r a t o r ' s P h o n e " ( ' . - g ' / " ; ? . . ' / " ) ' C y ^ — 7 P / / C > / 9 7 r " , - - : ';•"•'••'tn•".-•'"^- L ' . - . • -

5. T r a n s p o r t e r 1 C o m p a n y N a m e u s EPA ID N u m b e r 

B J i i J n p I s } i i ^ ^ ^ ^ 
i*,K3 ene rato r s>it)l£Tl; 

7. Transporter 2 Company Name 
XtLTJOOO^kC'y'i 

u s EPA ID N u m b e r 

-il a {njcbijoua i.'fA:.!p5'-/Apcis BU srjiJO'j^eq' s(igL| o; tj>"-ificet.^i'ja r-;c;̂ !̂ ;̂  UIC 

9. Designated Faciiity Name and Site Address . - •': s.10. '.? • US EPA ID Number y -"-. 

'^hHei^i(y^f^^(^£HlCAL $^f<i//C^ym777A7A^^^ 

2. Page 1 Inlormation in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

C.flMnois'"Transpofte?§yD,^5gair7^ i J ^ irf 
D•^:;?^2)"3j^tgV^^»Z>Tr1aspo?ter'g^Rhone^ 

rrans[?5Hgr?stRhone 

11: us DCDT Descrig 

HM 

3i 

Tii 

:; V. '.-j -. 

12. Containers 

-J.'Additional Descriptions for Materials Listed Above.-;;V; 

• • ? : : . : ; u G ' b i ; L : j j " : ! " L i r i u . ' h i ; ' . |;J j j ; ; , l i!i ; i iqnk;;q;0!/2^OI ;i)J?; lillUOli £ i ;V .A^U-::;̂  

•-Si j - . ' ' . - - ' V V - I - . . - : 

' Aut horirati 0 n'Nlj m I K r * 

K. Handling Codes tor Wastes L i s t e d A b o v e . l i y i ' i ? 
; .'In I tem'# l4. :Sv'V-;-'r-> -!•-•V:i*^•^:;^;iv^^SU^^>V';.•• 

1 = Gallons J^:|3v';2j=^'Cubic'YardsV 

r;i;.,pv;t q!ab;a7v5q:bij;^ius'liq6i;;g:i';'-" 

15. Special Handling Instructions and Additional information 

X r M/ASr^ l^lfr7r£7A lh7 J O T ^ M l l is .UK/P7Al.liA£A^A0J-^ ^<^f^ A f ^ Y 
REA SOU , R £ r V f 7 k 7 T O (^£ tJ£ lZAroR, 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of ttiis consignment are fully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition tor transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cenilication under Section 
3002(b) ol RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated 10 the degree I have determined to be 
economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which liiinimizes the present and luture 
threal to human health and the environment. y* - y ^ - I ;:; 

/ y y ^ / I Date 
Printed/Typed Name 

SreiA^ Lie-A/ 
17. Transporter 1 Acknowledgement of Receipt of Materiais 

P;i»<ed/Typed Name ^ ^ ^ 

TTfMf̂ S £/7^^t / 
18 Transponer 2 Acknowledgement of Receipt of Materials 

Month Day Year 

r7z-\hi\SU 
Date 

TA r̂TZ^̂ TT 
Month Day Year 

Printed/Typed Name 
Date 

Signature Month Day Year 

M M M 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certi l ication of receipt of hazardous materials covered by th is manitest except as no te^ in iteiTi 19 

P/inted/Typed Name 

^- yy y ^ ; ^ ' yy 

Date 

yy^e:^ 
Month Day Year 

J7i3i7i2}^ 
IN ILLINOIS: 217 / 782-3637 • 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 425-2575 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

HEV 16 GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Ttiis Agency is a u l h o n t s d to reauire. pursuant to illinO'S Revised statutes. 1983. Cnapter 11VA S«ct)on 21. t n n tnis in format ion b« submitted to m t Agency. Failure to prov.de Ihe in lormal ion may result in a civil penalty against me owner 

or ooerator o l not to e«ce td S2S00O per day of violat ion. Falsil ication of mis information may result in a l ine up to SM.OOO per day o l violation and imprisonment up to 5 years. Tnis form h j s been aoprpv« l by m ^ F o w n s Managemenl 
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Division o l Land Pol lut ion Control - Manifest 

Indiana State Board of Health , 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on olite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires7 31 86 

7}y: 
• i < - . ' ; ; 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I | L | D | 0 | 0 | 5 | 1 | 1 | 9 | 4 | « | 1 

. Manifest 

Documeni No,. 

OIOIO I3 I7 
3. Generator 's Name 

Duo-Fast Corporatioa 
.3702 M. River Rd., Fraskl la Park, I I I . , 60131 

4. Generator's Phone ( 3 1 2 . ) 6 7 8 ' ~ 0 1 0 0 ' -

5. Transponer 1 Company Name 

• •' Strand Trucking 
6. US EPA ID Number 

7. Transporter 2 Company Name 

j i : ' y ! f \ V ^ r y - i l ' . : -:::r:--'.''-' 

| I IHD [0 18 |6 |4 |6 |8 |1 
8. US EPA ID Number 

9. Deiignatcrd Facil ity Name and S i teAddress 

^-Anerican Chaaical Sarr lees 
•^•420 Colfax':&ve. 7 7 777., 
•jCriffltfc, I n d . , 46319 

10. u s EPA ID Number 

H|P'|0|1 |6 p |6 |0 |2 |6 |3 
; l ' l . US DOT Descr ip t ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

'iSj>«iBt Acet imi T DS-4993 
FUaoabla l i q a i d DOS 

•$0 

J. Addi t ional Descr ipt ions tor Materials Listed Atx}ve 

i 12. Conlainers . 

-Type 

D.M 

2. Page 1 of Informat ion in the shaded areas 

is not reouired by Federal law -

A. Stale Manifest Document Number 

IN 072881 
6. S tA leGenen to r ' a lD 

•0310965026 7yy-y7^^'7:: 
C. Stale Trarnporter'B ID f i ' ^ i i ^ G O ^ * / 

D. Transporter'1 P h o n e _ ^ | 2 ^ j ^ o C ^ O A A f 

E. Slate Transporter'a 1D_-7(^1:^7-^4^-^; . . 

jKTrar ispor ter 'a P h o n o ; w ^ . > ^ ^ ' ^ o - ^ ,.i- '.V 

G. State F>ctlity;t I D . - ; . > - : i « ^ ^ ^ v w t ^ f ' V v . f ^ :. 

^^9ii6l9Soo2^i§^W' 
jH.Facility'a.Ptione w^ . i - , '_ . l iT i ' j ' J . t i ^ . '.-,-• 

l i i2 i9r^i^^0S)m^7'Ai 
. -13. •_ 

. Total 

Quanti ty 

•Vi^oo 

" u n i t 

WtA/ol 

.•sc.:'.!,-:.--^:; 
-Waste No ' -

F003 

K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

If waste l i s t e d in I tea I I i s ondeliberable for any reason ^ return to generator. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that Ihecon ten iso f this consignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper condi t ion tor transport by highway according to applicable international and national 
goverriment regulat ions. 

Unless I am a small quant i ly generator who has been exempted by statule or regulation from the duty lo maKe a wasle minimizat ion certi f ication under 
Sect ion 3002(b) of RCRA, I also cert i ly that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined to be 
economical ly pract icable and I havese iec ted themethodof t rea tment .s to rage.ord isposa lcur ren t ly avai labletome whichmin imizes the present and luture threat to 
human health and the environment. 

Pr in led/Typed Name 1 J v^^u i ^ o i i t ^ 

Tyy-'/yiy^y ^^y7^ ^ 
17, Transporter 1 Ac><nowledgemenl of Receipt of Materials 

Printed/Jlyped Name j ^ - i Signature / " C ^ y ""*V 

-?'/i-., < y , A <yy. Ty-y. 7 
rransporter 2 AcKnowl f t igement of ReceipTof Materials f 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Year 

A -.1 .1 ^ 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator: Cert i f icat ion ol receipt o l hazardous materials covered by th is manifest except as poted ' i iem 19 

Prtnt^d/Typea Name 

/yrAyy-^r:' ĵ y ^> ' C 7y AyAyy-<y y ^ y 
Month Day Y^at 

' 7 y \ \ ' 7 

CD 
- J 
ro 
0 0 
CO 

EPA Fofm fl700-22A (Re-. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY IVTx k ^ ^ " ^ ' ^ ' ' ' ^ 

013553 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pilch) typewriter) ' Form Approved OMB No. 2000 P""'! FTTTTWur fl • " 

- 1 - • " : . 

:7'Ay7. 

mm 
msr. -.n 

^m. 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator- j US EPA ID No. 

Document No. 

3. Generator's Name 
U\p\ao\f\i\fffHH\/\o^m\3 

A. Generator's Phone ( 

5. Transporter 1 Company Name 

7^7071 1̂ 117̂ (1 l^a\^r7{AM/<lll7Af^K,ti 

7. Transporter 2 Company Name 

6. US EPA ID Number 

\t\L\Dml\k^\?\\ 

B. Slate Generator'* l b . ; - , - _.':.._ 

0WfD^W77^j7^_ 
C. s ta le Tiahaponer 's ID , r / ~ J ' J 

. 8. US EPA ID Numoer 

:V Vv-
10. u s EPA ID Number Q. Designated Facility Name and Site Address . . _ 

AM£fHC7W CH£7/i/CAL Se/^t^ic£^ 
MpLO CAPjLpAî  ^ " ^^ 'A^ in - i - nun rA i t / 
' 11 . US DOT Descr ipt ion ( Includlr ig Proper Shipping Name, Hazard Class, ahd ID Number) ' 

^SPA/^n 'A jC j^ : ro / i ^77 ,6^ - l f ' IXy 
og(/ 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

12. Containers 

' N o . ' Type 

im 

2. Page l :0 l 

1 

Informat ion in Ihe shaded areas 

is not reguired by Federal law 

A. Slate Manilesi Document Number 

1N072880 

S l a i e T i a h s p o i l e f s I D . , r • J " ^ / / - y ' : ' . : ' 

0 . T r . n s p o n e r : ^ P h o n ^ " ^ . ~ ^ ^ ^ q ^ ^ Q 

E. Slale Transporter's ID ^ - - . - j i ^ i ^ v ; ; 

. F.Trensporter^a Phone^>'jr>.^i,-^'.Y-*"-I'^ 

G.&tata F'flcility'i ID -;; .H^t - J ^ ' • = ^ ' * ' - ' ' * ' • ! ' • . • . î97mmdô 7m: 
-.H. Facility'a Phorie , p j i^-:,\ . ' ^ y \ ^ ^ ' ^ . ' / ^ . t 

'?i'-t 

.13. 

Total . 

Ouantity 

a^dx^T^ 

14. 

Unit 

Wt/Vol 

Waste Nd. " 
'-.*•. .. k. .vj.' 
T - . -.:.--:..---• 

- i f . . 1 ^ ^ . - '.. 

- '^ ̂ « :Ky- r y 

'.•rxnn- I'L-' 

K. Handling Codes tor Wastes Listed Aoove 

^ S ^ i a l H ^ ^ g . . p ^ _ s a n ^ A d o ^ o n ^ ^ ^ ^ ^ ^ ^ ^ ^J^^J^J^ , ^ ^ f ^ / > t 17L (7 

FOP A/JY R/7AS{7\J, R E TUR hi 7?? G ^ K 7 ^ I 7 A~r ,o^ 
I C f ^ C K J C D & T / ~ l D ' C r ' P D T I t i r ^ A T t n ^ ) ' I K A r s K u rin^lara t h a t t H o m n l A n l a n t t h i a ^ n n c ' i r i n m a n l a r a t i i l t u a n H ai- i~>ir3ia>.. i4a*<-r'. h.aH ->^n . . aw . . •< . .»«_ . _b 16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this consignmentare tully and accurately described aboveby proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icai ion under 
Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity o l waste generatecUo the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or d i s p o s ^ £yf rent ly available to me whipKmirwmizes the present and luture threat to 
human health and the environment. ^ y ' y ^ ^ 

Pr inted/Typed Name 

S r n y ' ^ L l.i^/\7 
Signature 

'"f̂ yyr / ' y< :^ ' -y^ 
17, Transporter 1 Acknowledgement o l Receipt o l Materials 

/
nnted/Typed Nat 

. . A:- r- " ' - i ' 'L ^ 1 

Signature 

• y . •// 777yy 
18. Transporter 2 AcKnowledgement of Receipi of Materials 

Pnnted/Typed Name Signature 

Monxh Day Year . 

Om2.\'A\A\7 

Month Day Year_ , 

~' \ "n^\ • y ^ \ / 

o 
- J 
ro 
CO 
0 0 

o 
Monifi Day Vear 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion ol receipt ot hazardous maienals covered bv/lhis manilesi except as notgd llerfi 19. 

/Pf /n ied/Typed Name 

y A y y . , . . ' , y ^ y j y y e i ry / , -
Month Day Year 

EPA Fo/m fl70O-22A (Hev 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY '^Z}^ Aij<. 
UMWM 2/LP2 

"^Xi^-^^^i ^ ^ y ^ ^ i y : ' i ; ; ; V : - - . - • r - . ^ -

013552 



S^i«3i^T^| i«g isS^ 

:."S' 

•y.-: 

--!r;i>, 

t-^u-.--: 

.v: .r'T* 
- . ^ '^':i 
i-.-'-'i.vr.. '00, 
'y}-y 

•';*^-?v 

'^yf-iA' 

:''m :̂ 
•^Tiy-

Division ol Land Pollution Control - Manifest 
Indiana State Board ol Healtti 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator $ Name 

1. Generator's US EPA ID No. 

l | L | D | O i O | 5 | l i l | 9 | A | 4 , l 

Manifest 

Document No. 

0|OiO|4|3 
Ono-Fasc Corpora t ion 
3702 B. River M . , F rank l in Park , 111 

60131 
4. Generator's Phone ( 312 ' 678-0100 
5. Transporter 1 Company Nan^e 

Strand Trocklng 
"76. USEPA lOWuTubeij „ ( j / 

111 L i b , - - - - -
7. Ttansponer 2 Company Name B. US EPA ID NumDer 

9. Designated Facil ity r jame and Site Address 

Aasr lcan Cbenlca l Se rv i ce s 
420 Colfax Ave. 
G r i f f i t h , I n d . 46319 

10. u s EPA ID NumDer 

i I i I t | D | 0 | l | 6 3 | 6 | 0 | 2 | 6 | 5 

t t . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping /tjama, Ha re rd Class, and ID Numtjer) 

'' Spent Acetone UN-1993 
Floioaabte l i q a i d (F003> 

12. Containers 

No. Type 

A] l \ i c 

J . Addit ional Descr ipt ions for Matenals Listed Above 

2. Page i of 

1 

Informat ion in the shaded areas 

is not required by Federal law 

A, State Manifest Document Number 

•N 072882 
B. StateGenerator 's ID 

0310965026 
C. State Transporter's ID Q Q 7 ^ 

0. Transponers P h o n i 1 2 3 5 5 — 8 4 4 0 

E. Stale Transporter's ID 

F. Transporter's Phone 

"^iMm^ 
H. Facility's Phone 

219-924-4370 

0 U 

13. 

Tolal 

Ouantity 

q^r?rio 

14. . 
Unil 

wtyvoi 

7003 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ionai Informat ion 

16. GENERATOR'S CERTIF ICATION: (nereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation Irom the duty to make a waste minimizat ion cert i f icai ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in piace to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economica l ly pract icable and I haveselected t heme thodo t treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. ^ y ' •_ 

Pr inted/Typed Name 

X A K 

Signature 

y y . '7:7y 
17, Transporter 1 Acknowledgement ot Receipt o l Materials 

Pr inted/Typed Name 

/ - f/ / 77~. y: 
Signature 

^ > - / _ , . „ _ i ^ -
IB. Transporter 2 Acknowledgement ol Receipt ol Materials 

Pr inted/Typed Name Signalure 

Month Dey Year,. 

Month . Day , Year 

Month Day Year 

19. Discrepancy Indicat ion Space -

2 
o 
- J 
ro 
oo 
oo 
ro 

20 Facility Owner or Operator. Cer l i l icat ion of receipt of hazardous matenals covered by I>tft manifesl excepi as noiiHl Mem \ 9 ^ 
r — _ 1 — • — , ^ T y C ^ ^ - ^ ^ y y' ' y 

Prinlet f fTyped Name 

-fMA^c^.y:? zyiui ry./A y'^^^^.y77y77^.^yA7^A77^,^/ , ^ \ ^ ' i \ J { / 

? - Ur: j- r' f . 
EPA Form 870Q-22A iRdw 1 1.85 

II n 

• • • / ' - ' • ' : : - : 

T.S.D. DETACH AND RETAIN THISCOPY i-i-^^o-/;. -/-^.o 
, / . ^ ' O ' / ' , - "~ -_ , , , 3./:.y';-.^ 
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7 / • Division o( Land Pollut ion Control - Manifest 

Indiana State Board ot Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA tD No. 

1 I L I D I 0 I 0 I 5 | 1 | 1 I 9 I 4 ! 4 I 1 0 | O I O l 4 l 3 

Manifest 

Document No. 

3GaoeratorsNam. Daj>_yj,,t C o r p o r a t l o o 
3702 B. River 8 d . , r r a B k l l n Pa rk , 1 1 1 . 60131 

4. Generators Pnone ( 3 1 2 ) 6 7 8 — 0 1 0 0 

5. Transporter 1 Company Name 

St rand Track ing 
6. US EPA ID Numoer 

| I l L | D | 0 | 0 | 0 | 6 ) 4 | 6 l 8 | l | 0 
7, Transporter 2 Company Name 8. USEPA ID Numper 

9, Designated Facility Name and Site Address 

Amcrlcaa Cheailcal S e r v i c e s 
420 Col£ax Ave. 
G r i f f i t h . I n d . 46319 

10. u s EPA ID Numoer 

| I i m D | 0 l l | 6 | 3 | 6 | 0 | 2 | 6 | 5 
n , US DOT Descr ipt ion ( Inc)ud ing proper Shipping Name. Hazard Class, and ID Number) 

Baste Acetone Utt-1993 
FlaiKBable Liquid (F003) 

u 

J . Addi t ional Descr ipt ions for Materials Listed Above 

TTry: 

12. Containers 

Type 

O\?.\0 
D M 

2. Page 1 of Information in the shaded areas 

IS not required by Federal law 

A, State Manifest Document Number 

'N 072883 
B. State (Generator's ID 

0310965026 
C. State Transponers ID 0 0 2 4 

D. Transporter'a Phom 

E. State Transporter's ID 
312 385~fl440 

F. Transporter's Pnone 

( j . Stale Facility's ID 

9160390002 
H, Facility's Phone 

219-924-4370 
13. 

Total 

Ouanli ty 

q'/KV-i 

14. 

Unit 

Wt/Vol 

P003 

K. Hanciling Codes for Wastes Listed Above 

j 7 (2,ALS 

IS. specia l Handl ing Ins t ruc t io ru and Addit ional in lormat ion 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of th isconsignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless 1 am a smal l quant i ty generator who has been exempted by statute or regulat ion (rom the duly to make a waste min imi ja i ion cer l i l icat ion under 
Sect ion 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me whichminimizes trie preseni and luture threat to 
human health and the environmeri t . ^ y ^ ^ 

y Printed/Typed Name 

'577: lyy y f . /y^ .- K ) 

17. Transporter J Acknowledgement ot Receipi of Maierials 

Signature / T ^ j 

y><yAr VyyA 

Printed/Typed Name 

TTr'Ayy V. ,. / / y y / / y y . ' 

Signa lgre—' 

16. Transporier 2 Acknowledgement of Receipt ot Materials 

y y y y y 

Pnnied/Typed Name Signature 

Month Day Year 

Month Day Year 

TTdhillyT. 

Month Day Year 

I I I I 
19. Dtscrepancy Indica i ion Space 

Facility Owner or Operaior: Cert i l icai ion ol receipt ot hazardous materials covered by this manilest except as nolad Ilem 19 

/^77)-"77r Î Ae/i I "OAT^ 

o 
{ ^ 
CO 
OO 
CO 

EPA form 6700-22A (Rdv l l -S i J 

/ 
9A •^20'A^y / j ^ / 6 P y^iA>'Zu7 7c / y y y 7 y ^ (i.^'yj^;7i''^/---yy^77A^' 

U ) 4 V 3 J 

MWW2/LP? 

1 ^ . I Aii:.('lJn.^y.J 
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Division o( Land Pollution Control - Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewnter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I |L |D |0 |0 \i |1 |1 |9 |4 |4 |1 |o |0 |0 |5 \0 

Manilest 

Document No. 

3, Generator's Name 

Duo-Fast Corpora t ioa 
3702 N. River Rd. , F r a n k l i n Park , 111 , 60131 

4 Generator's Phone ( 5 1 9 ) 6 7 f l — O l O O 

5. Transporter 1 Company Name 

Scratid Trucking 
6. U S E P A i D Numoer 

7 t ranspor ter 2 Company Name 
ll IL ID 10 10 10 16 14 16 18 ll lO 

8. US EPA ID Number 

g. Designated Facility Name and Site Address 

Aser ican Chea ica l S e r v i c e s 
420 Colfax Ave. 
G r i f f i t h . I n d . 46319 

10. USEPA ID NumOer 

II Ml DIG 11 16 13 16 |0 12 16 15 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

'' Waste Acetone UN-1993 
F lanaab le L iqu id (F003) 

12. Containers 

Type 

J. Addi t ional Oescript ions tor Materials Listed AOove 

"• : •'••• ' - r . - j T t y A y 

D H 

2. Page i o l 

1 

In format ion in tfie snaded areas 

is not required by Federal law 

A, State Manifest Document Number 

•N 072884 
B. State Generator's ID 

0310965026 
C. State Transponer's I D 0 0 2 4 

D, Transporter's P h o n e 3 ^ 2 3 8 ^ — 8 4 4 ^ 
E. Slate Transporter's ID 

F, Transporter's Phone 

G, State Facility's 10 

H, Facility's Pnone 

219-924-4370 
13. 

Total 

Quantity 

7''/{'-'y7 

Unit 

Wt/Vol 

F003 

K. Handling Codes tor Wasies Listed Above 

Gals 

15. Special Handl ing Instruct ions and Addi t tonai Intormat ion 

16, GENERATOR'S CERTIF ICATION; I hereby declare that thc contents ot this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in alt respects in proper condit ion for transport by highway according to applicable internal ional and nat ional 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation Irom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economical ly prac l icable and I have selected the method of treatment, storage, ordisposal currently available to me which minimizes the present and future threat to 
human health and the environment, y / j ^ A 

Pr inted/Typed Name Signature 

/ y 
Ay 

17, Transporter 1 Acknowigdgemeni of Receipt o l Materials 

^ ^ U f t * * d ^ y p e d Nama-^ 

/ / /^^>/7 ^Xy77'77yy 
Signa tu re , 

• y . 

18. Transponer 2 Acknowleogement of Receipt of Materials 
^^:y7 A 7 7 y y . . 

Printed/Typed Nai 

owl 

,rn>e Signature 

Month Day Year 

'y\i\'A-'r7' 
Month Day Yea^ 

i v \ \'i\?-y', 

2 

o 
ro 
00 
CX) 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operaior: Cert i l ica i ion of receipt ot hazardous maierials covered by this manilest except as noied l iem 19 

TMM^ Sigtialure 

EPA fof f i i 6700-22A (Rev 11-861 
'4Lm-

Monin Day Year 

tHWM 2 / L P ? 

/ r) 7-2oyy'7 -TS % yfA^yyAyyAf"n i . • yo-i y p y y . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , 

PLEASE PRINT OR TYPE IForm designed lor use on etile 112-pitchj typetvriter) Fonn Apprcved. OMB No. 2050-0039. Expires 9-30-91 
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y ^ - \ 
- X3 I 
--. - c J 
r eo I 

7^ 
71 
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CO i 
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0) ID 

OCCM 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

l i . D O JOS . l . l . 9 A U l ' 0 ^ 1 3 ' % ' t 
Manifest 

^ G ^ e p ^ r ^ ^ j a n g ^ ^ ^ ^ l m ^ ^ j r ^ s ^ 

3702 N. River Rd . , F r a n k l i n Park , 111 
312 ,678-0100 

60131 

4. Getierator's Phone { • 

5. Transporter 1 Company Name 

St rand Trucking iT^trntOMi 
7. Transporter 2 Company Name 8. Use EPA ID Number 

'•/Sfe^can""d!eia:Ml'1§fefviccs 
.420 Cel fax Ave. V ^̂  

10. Use EPA ID Number 

G r i f f i t h , I n d . 46319 - v ^ ^ ^ P 0 1 6 3 6 0 2 6 5 

1 1 . u s DOT Description (Including Pioper Shipping Name, Haiard Class, and ID Nurnber). 
• . • • - " - . '•:'••'- ' i - i ' : o - l ' ' r : : - : ' r ' - : T ? . > j ^ ~ f - ' ' . - ~ - i ^ : - : y ' ^ • ' . ' / • • • > \ y - ' - • •• ; - . . - : • : . , ' : • : • . ' • • -

'. -~ . ' . i c - . i r ' I . • 

ihiste • f l a a i a b l e : l i q u i d liN-i993 (FOOSY^/i ' ' 
Olio 

'7:r7':'y 

2. P a ^ 1 

of^ 

Information in the shaded areas is 
pot reauired by Federal law. but 
items u. F, H and I are required by 
State law. 

A. Stale Manifest Document Number 

INA 0379244 
mm%'^m.. 

>0024 C state Trarisporter's ID 

3 7 i 7 a n s p o r i e ? s T h o n 3 T 2 ~ 3 6 5 ~ S ^ 4 ^ 

E. State Trarsporter's ID . .' J 3 / * " ^ H H 'C 

F.'Transporter's Phone t:.'..r--,i- - ! ; i i i , ' : ; J 

G.Stale Facility's ID;-;•;. •..;.-' .f..'.:'.'".;',•.'. 

H. Facility's P h o n e ;•••> «;Jt^if-••."• 
. . - - •-, • ' * . - , t -^ — ' ^ • t . . , - . 

2i9o926-4370. ;^ i^^M;^ 
.12. Containers 

No. - Type 

Il M 

J. Additional Descriptions for Materials Listed Above 

07 : / i ^a 

13. 
Total : 

Quantity .> .. 

14. 
Unit • 

Wt/Vol . 

^F003^ f ^ 
-••--.ivf'jKy""- y-'--y?y-': 

^•^ .^^•-^ ' •^A- '^ ' - i 

K. Handling CocJes for Wastes Listed Above 

1 « G a l s . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which mininilzes the present and future threat lo human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
d fo r t to minimize my waste generation and select the best waste management method that is available t ome ^'nd that I can afford. 

Printed/Typed Naj 

17. Transporter 1 Acknowledgement of Receipt of Materials 

_ Printed/Typed Name • 

18. Tr-"^porter 2 Acknowiedgement of Receipt of Materials 

i /Typed Name 

iication Space 

Signature ' T A / ~ — Date 

^°y\7%\7f 
.Signature 

Ay< I Monthi D?y i Vear. 

* i " I 7 
Signature Date 

I Monlfi I Day Year 

> 
CD 
CO 

CD 
ro 

"•ication ol receipt ol hazardous materials cO'yfTed by thi^ manifesl eVcep( as/noted Ilem 19 

~&777Ai77~^^ 

7iM^Ai',ii^ 



__Division of Land Pollution Control - Manifest 

Indiana Stata Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

/ , 

ManiFest 

Document No. 

\7^'\7iry\H''' 

2. Page 1, of 

/ 

Information in the shaded areas 

is not required by Federai law 

3. Generator's Name ^^ . 

7 i - •' 

4. Generator's Phona ( 

/ i. / : / -' / . . .. :-: / • ' r / ' •;_ , 

c,^. y i 'S- i / / ^ y i ' ^ -^w .-• -T c-̂ yr- r: 7 
' V Ay : 7c ccy '-̂  M' V • 

A. Stale Manifest Document Number 

•M 034013 
B. State Generator's ID 

6. USEPA ID Number 

i r ^ ^^K'y-f7l\'> \(-.\i( rr 
5. Transporter 1 Company N a m e ' 

' -1 ,^ . :~yA y y 7? 
Transporter's ID ~ F T P T ' ^ ^ f ~ 

D. Transponer's Phona;^ ! ^ " \ ^ / • ̂  2 "7 

7. Transporter 2 Company Namo 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone -

10. USEPA lONumber 9. Designated Facil ity Name and Site Address 

y:,;Zifri rii 7 jJ 4iyy7 U.ti/k^k--̂ K t [?l^ l̂ 'P î  77 

G. State Facility's jD,.- •:-.'.^J-'<^tj«iiti»'.>;\ .-.. 
:'"'̂  y^yAi 7yi A'^7f~:^xv•.•^^\ ,;rA^_^''7y'r<77-^'. 7\ 

,H. Facility'i Phone :^ i^ : i^ t ,V>, j . 'P#V.>'c '^ ; 

.11 . US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

\ / / f^~i^ 

12. Containflrs 

Type 

13. 

Total 

Quantity 

14. 

Unit 

Wt/Vol 

. W u t e No.-;•."-

'^^l/UfA/A e S i e i Kt, LTtO /C', c. < 

(.rAA • r 7 y S •: X r \j7(m^7(W-(S i=^oS 

I I I I 

J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

(7.(gyAu:^yy 

15 Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that tbe contents of this consignment are fully and accuratety described above by proper shipping name and are 
classif ied, pactced. marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has ^een exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselec ied t h e m e t h o d o t treatment, storage, ord isposa lcur rent ly avaifable to me which minimizes the present and future threat to 
human health and the environment. / ^ 

Pr inted/Typed Name 

jy -YO' IPT:-
/ Signatorei _ _ ,. , 

yvA. 
Month Day fear 

y y ' 
CD 
CO 

CD 

CO 

19. Discrepancy Indicat ion Space 

Facil i t^ Owner E7'Spera|oK.Cfertiffcatiar o^ fece ip f of hazardous materials covwrep by thuf i ' t r fn ' ' * ' ^ except ^ n o t e d Mem i9. _ — -~j / / r y ^ 

r r , n , i 7 T , p « U l > 1 ^' r ^ C I - t I S,3na,ure7^. / J ^ < ^ C / / - t i . ^ - - \ A A l 4 r ^ ' wonfft Day rear 

I I I I I 
EPA Form 8700-22A (Rev 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY f2si^'r^3 
r * <--. , - . • 
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.INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . , . _ 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilch) typewriter.) Form Approtred. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD. a05067.63200.000. 
Manifest 

Docyment No. 

Generatpr's Name and Mailing Adiiress 

Dajpli-Color Producta 
1601 Nicho las Blvd . 
S l k Grove V i l l a g e r I t 60007 
Generator's Phone ( 3 | 3 ) 4 ^ < l » r ^ < ; Q 0 

5. Transporter 1 Ck)mpany Name 

H r . FranX I B C . 
6.-, Use EPA ID Number . 

ILD069506160 • 
7. Transporter 2 Company Name 

y f-''\j <-:<• .11 t. : / ; : . / ; : . ^s : r3r:vv 
8. Use EPA ID Number 

••.niB.I 

Designated Faciltty Name and Site Address '. 

Americcm .Chenical S e r v i c e 
"420 " S . "Coifase ikveV.„'!:', '.7'7: 
G r i f f i t h , IH 46313 

•10. Use EPA ID Number 

7^00;; oi£.r,;)C-qc 

l«n>016-360265 
.'•^ t t y c ; 

11, u s DOT Description (Including Proper Shippirig'Narrie, Hazard Class,'arxl ID Ntmber) 
-- ••••.••.,. (c'.;c-i!.-': pniicoijn;.. o.-3>.;-.; :;-..<;i\-i-.v.J . . •.a.Houtl >li-.ar—Tl 

Waate Flasgraable Liqxddi -S .O .S . 
FUMMABLE L i q i l i d ; _ '--.-.sa--: 

eino >:rir.T-;)1 
'•'.•'•s.\ ^ ^ ^ L a - T : 

: eiS-br:i!v3-f^C 
PH-1993 

.i^;J3i-•^r; lo ':\s..i s:i ' l o i i v : 

2. Page 1 

o( 

Informatipn in the shaded areas is 
"^ouijed by Federal law. but 

0 , F, H and I are required by 
ot reo 
ems D , . , 
itate law. 

A State Manilest Document Number • 

INA ÎoiZlGM. 
a s t a t e Gaiei;ati;)r's ID •:-\riiirj(.-i;j .1 "•),'i i ! ( o . 

<Vtr:'0^l446dOQ4 Ay.Ai7y7y' 
C. state. I'Ttansporter's ID -. ,T,- .-, . 0 0 7 9 , 

D . J ( a t j s p p r t B i ' s , p . h . ? n e 3 l J 2 - 5 9 6 - 3 3 7 7 

E. state Transporter's ID ,".' ;>r/j::5srtnB'Al-.y;;' 

F.<TiBns(X)rter's;Phone .l.V.r^i.-'J-.'t'.:J.f.'•.'^,.:}.K 

G.:StateFacility's•|D.;^'i5.^^;\;•l;!i->*^.«^l^•^.:.t.-,-

12. Containers 

No. Type 

001 r?T 

1' . t t t •-:-•-

J. Addit ior^ Descriptions for Matenals Listed Above 

•. ''̂ •rrr.u y r - r n :i.'j\.Xit • t..- . " . " . ' • ( « , « . 

; . . - . ^ • t - . . - - , ~ T 

• y j -

13. 
- T o t a l ' 

.'Quantity ,tft^ 

;:t!!;iD r;:;pcA 

L' e ; iS ' .v -iw \ j 

• j ^ . . : . . . : j t j . I t . -

14. 
Unit 

V«/Vol. 

-••.va 

f;JF^in,l.y::--i^:^y 
i'.'iSWasteNoVi;!?--: 

•'im- © ^ 
FOOsil^^^ 

Vt-tiifi'rp.̂ '-̂ .̂ -̂ -̂ -':-

'%777M7A:̂  '^M7yi77y''' 

lad stnv .(cT 

K. l-iandling Codes for Wastes Listed Above 

••• iv,r>.",'. y\or:fl:.^•-:'::::-^l:]\ zyry- ic 

G.'^Gall6ns '̂ '̂ yy 15. Special Handling Instructions and Add'rtional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are lully and accurately described atvove by . 
proper shipping name and are classified, packed, martted, and labeled, and are in all respects in proper condrtion for transport by higtiway 
according to appl'icable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

Printed/Typed Name 

X^/CA' ig/v^'L>u//i/ 
signalure 

)^y(f7r^. V»X--
17. Transporter 1 AcknowledgerT>ent of Receipt of Materials 

Date 
I Montfi I Day LYear 

EPA Form 870O-22 (Rev. 9-86) 
Prevkius editions are obsolete. 
State Fotm 11865 

DISTRIBUTION: 

\\^^^K^^ X^<7^^ ̂  

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATQR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE \ 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIt TO IDEM 

PAGE 5 (licjhl blue) TSD COPY 
PAGE 64canary) GENERATOR COPY 
PAGE 7 (^vtiite) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

0136Q0 

http://a05067.63200.000
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• -• ,— 'T ; : ' ' - ' - - • • • : : ; • " / r ^ DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

"i;rFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 _ 
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PLEASE PRINT OR TYPE ( F o n n des igned lor use on elite ( 1 2 - p i t c h ) typetMriter.) Fonn Apprcrred. OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (ienerstor's US EPA ID No. 

ILIX>Oi50676J2000X)Q 
Man i f es t 

D o c u m e n t No . 

3. Generator's Name and Mailing Address O i m l i — C o l O r P r o d U C t S -

1601 Nicholas Blvd . . . 
Elk Grove V i l l a g e , l i . .60007 

4. Generator's Phone ( 3 1 2 • ) 4 3 9 - » 0 6 0 Q - : -̂  ••• : ' • •-••: •-. ••- •"-.'• - I f - -. .. 
5. .Transporter 1 Ckimpany Name 

Mr. Frank InC^'^ r--f-.y 

6. . Use EPA ID Number ,: 

ILZ>069506160 
7. Transporter 2 Company Name 

"c; f : y y r : 
8. Use EPA ID Number 

g. Designated Facility Name and Site Address ' 

Anerican C h e a i c a l 5erv i<» 
''••'420 'Si-iColfai'^Avemie'J-"J'J:' 

G r i f f i t h , IH 46319_ „._ 

• 10 . • ' • Use EPA ID N u m b e r 

i i zAXr . ei^'^QLnr.Q? £,:i U:\B t i j i v r ri: 

IIHDO16360265 

1 1 . U S DOT D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 
•••,..-.....; ( c ' l n - i i o - o n i Q - j i L Y ; ! ) aOAUv". • > ~ ; r : . ' . " i v ' k j • . E.>:D!nl y r - . : . ; ' - - . -J l 

Waste r3aimn«ble ^licpiid IT.O.S. 
Flaiaaable tta^^'^^^^^^o^^^^—"' 

- > r i : 

. - : ; e . - ^ ' • - • : ; : - ;u • X ' l x , i ;•/ 

2. Page 1 

of 

Informatipn in the shaded areas is 
rtot reauifed by Federal law, but 
Items a, F, H and I are required by 
Slate law. 

A. State Manifest Document Numtjer 

INA -012366 8 
.a.State Generatof's ID '.i,,i.-,X]>.. 

0314400004 r^7r 
C, StateTranspijrter'sJD j p Q Q y g ,,1- ^; 

D.,TransportBr's PJjcjne • 3 1 2 - 5 9 6 » 3 3 7 7 

E. State ̂ Transporter's ID,'r-.s>i,i;t3S'jfn>V; 

F.ijransp9rtefs Phone . l y ^ . t ; j ? / ^ , 'U3:)(l.:;. -.i i 

rt^TpOTTTT" G. state Fadlity's ID'r'.y;'-:.. ,,r-. - • . „ - „ .... 
v.f - / i .1:̂ 1 . • : -.<-.i--^r.^-'':J:.'--j'ri<iPi'(^,xf)' •:-'-

91U99Q0Oi<?mmmAy: 

^ 2 M ^ 2 4 r - 4 3 7 0 i ^ ^ p J M f 
1 2 . C o n t a i n e r s 

N o . T y p e 

001 '.rs 
v-^i'' r.rt L 

J . Addi t ional Descr ip tk jns for Mater ia ls L is ted Abcjve • -

i ; ! . i b10 o.3t.-:CC'.' 

L-Giii^.; 

13 . 
T o t a l . : : 

: Q u a n t i t y , j£Jv 

•" our;-// ro vt 

14. 
Unit 

WlA/ol. 
•;va 

-# . 'W^e tJo.'r--.' 

IFOC>!;» 

;;ir> &:! 

K. Handl ing Codes for W&stes L is ted Above 

-• / i t : - ' . N V . V ^ ; " . . . . : , ^ \ . -

G>. ".Gallons 

15. Special Handling Instructions and Additiorul Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately descritied above by - -
proper shippir>g name and are ctassiHed, paclced, marlted, ar>d labeled, and are in all respects in proper condition for transport by highway . - . 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OFt, Hy4^m a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management method t h a n ^ v a i l a b l e to me and that I can afford. 

Printed/TyiDed Name ~Wrfo^^J^ 
17. Transoorter 1 Acknowledgement of peceipt of Materials Drier 1 Acknowledgement of j 

J/Typed hlame i y Printed/Typed 

OQI 
18. T ransponer 2 Acknow ledgemen t o l Rece ip i o l Maten; 

P r i n ted /Typed fvlame 

S igna tu re . ' - • '——^'^ ' Date 

, y - ^< T t y , _ v _ : 
Signature I X ^ Date .^_ 

Signature Date 

19. Discrepancy Indication Space 

Date 
Montfi I Day 1 Vear Q - ) 

00 

EPA Form 87(X)22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 

• DISTRIBUTIOtJ; 

^li/y r s ^ 
/S 

PAGE 1 ( w h i t e ) TSD M A I L TO GENERATOR PAGE 5 ( l ight b l ue ) TSD COPY 
PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE PAGE 6 ( c a n a r y ) GENERATOR COPY 
PAGE 3 ( l ight g r e e n ) T S D M A I L TO TSD STATE pAGE 7 (wh i te ) T R A N S P O R T E R 1 COP' i 
PAGE 4 ( l ight p i nk ) OUT OF STATE G E N E R A T O R / T S D MAIL TO IDEM PAGE 8 ( w h i l o ) T R A N S P O R T E R 2 COPY 

013599 



• - i r f i y j ' ^ ' ^ — ' — 

.:;.', '. 
- ,, -.'̂  
- ' < ' ! ' . - • ; 

\ '&'; v . r -^ i ' 
'.''77'r'' 
::'>.-^.-!^: 
- • > ; ? J ' T ' - ' 

:;c>'"-^: 
• . • _ ^ ' . . n ^ 

-='-:>^ 

• ' • • V ' - ' i r ' * ' 

j - j ! . " i ' ^ ^ % ' ' * 

^ y A ^ 
• ^ ^ ^ r - : • : • • - : 

} - j # ^ 

' . ' i - . . -1 . : ^ ' ^ 
• . - • . - " . , -

0) 
• JC 

4 - * 

•D 
c 
ra 

. . - • * • • 
•• £ 

•.'.'£> 
••'•• C 

:..-.'C 
•• T3-

* T -

--:• O 

.- CO 
CO 

— I S ) 

. v ; r > . 
•. T ~ 

^ - C O 
. , - ' • • W 

A-rr- .O 

: • • . • > 

' a • • . - o 

i n > 
in-

in 
I 

CO 
' t -
CVJ 

CO 

CO 

c 
o 
Q. 
0} 
0) 

oc 

= o 

= c 
u) a 
ra 0) 

.INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

•• P.O. BOX 7035 
. Indianapolis, IN 46207-7035 _ _. 

PLEASE PRINT OR TYPE ( F o r m d e s i ^ T e d lor use o n e l i le ( 1 2 ' p i t c h ) typewriter.) Fo rm Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. J Manifest 

I . L . D 0 O J.O.6. 76.3 2°«t«Jti(f 
3. (Enerator 's Name and Mailing Address 

Dupli-Color Products 
1601 Nicholas Blvd. 

4. SifetcJRPSSii^^^^^SgAg^ ^ ^ ^ ^ y "'7 -4 
5. Transporter 1 Com) 

«r;:Traiik inc i 
6. Use ERA ID Number . 

tUX)69S06160. 
7.. Transporter 2 Company Name 

•? P r - ' ; 0 ':':• V : r;-z','.,:n .i ' : i i ' ' j .V. : : } . : i L ^ I r i ~ 

8. Use ERA ID Number . 

- ' y - y ' y r '•'jr-:', . :•- ' , . :o.^; . . ; ; .^-: 

9. Designated Facility Name and Site Address ,'• • — - • 10. Use EF» ID Numt>er 

Aserican Cheaical Se rv ice , Inc . 
^̂ "̂ '42d' 8'." Eolf ax̂ '̂ ftvWi'̂ ' •"-'•. '-'̂ '̂ "'•̂ ^^ :'iiŝ -c;aaft -i; r 

G r i f f i t h ; m 46319 )[^pol63.602g5. 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , H a i a r d Class, a n d I D N u m b e r ) 

••• .• • ( c ! ' c - ; i o i p r iDu : : ; n i i caxo- . ; ;;.:t<iv;—,,. ' j •. s . v : ; - ; > i . : i ; r - T 

Waste Flaamable'Liiqpaid ;H .O. S. 
;.riajanable Iiiquid^"^ ;--1!:^'^!^:^ ^ • 
n w . l 9 9 3 - '̂ - - ^•y- - ' -^ 

ACLi' i G n i ; ; 0 - T - ' 

? T j b f ' ' i \ - : ) - v : <) -o-r? g 
• • • • ' • ; . = r i i i 

. . . • ' ' ' 

s v ; ; r o r ' •;:: ^•^;J er:; v . l .,:•.. 

> fi 

Z P a g e 1 

„,8 
Information in the shaded areas is 
fiot reouuect by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. Slate Manilest Dcxximent Ivlumber 

INA ' 0123667 
&;SteteGefwatq(;Bjp..Yr^t;v-,(ft;-q.,.-;.j(n3 i.'j .•?,'; 

03l4400004>/^':-<':''^r'r-"Ji - i >̂ "̂ . 
C, State..'rran^»rter's ' P . i A A 7 9 

P - : J ( a O s e p f : t g r ; s _ P h g i T e - , 0 2 2 / 5 9 6 ^ ^ 3 3 7 7 

E.'State Trarisporter's ID ; J;.;/.:,.tpS.tinBf/t,-.;-. 

FrjTrahspdrter^s' P t x S i e . i * -<h i r ^ t t ^ : : - . ^ - l j i , r } i . \ } : . 

Q: Slate 1=acSity'sf 1D"X '4 4*.-*.'--'tfe'.ft?ii^ "V^-

^^i80»90002^^^^^ 
^ .^» i , .^ •~^•^ .^^nA-^ ' . •iihi£i'7i-^.7,-;;.f7h'^''tr-*^ V 

K Fadl i t /s Phone^,t<y, 

219/92 ilMmMy777: 
12. Containers 

No. Type 

;•?.;) n o 

' d ) ! ) ' ^ i r 

J. AdditioriaiDescriptions for Materials Listed Above - . ; 

13. 
:.' Total 
. ;Quanl l tyJ- j \ . 

arr^L.ib r'?j'.'Oc;V 

t) p i c s v / ' o y : 

14. 
Unit 

Wl/Vol. 

-'.va 
• . - l a 

;:;.L;P ; 

'JfL:r<*i 
K:$;Vteste.No.i!j;\ 

•'.''y''V/^''«^'.i;C".^'''v.-

K. Handling Codes for Vtestes Usted Above 

•''•''6,'". Gallon's'' 
' : r : y . ^ ^ r - ! 

15. Special Handling Instructioru arxJ Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipptr>g name artd are classil ied, paclced, marlced, ar>d lat>eled, and are in all respects in proper condition for transport by highway 
according to applicat>le intemational and national govemment regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determitted to be economically practicable and that I have selected the practicable method Bf)treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; O R , / j / a m a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method tti|iC<sayailable to me and that I can afford. 

Printed/Typed Name 

iJy /ORf^C 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Nar 

- ^ 0 ^ I A J ^ S ^ I I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

ignature A 7 / 

.yip f7/^ 

Date 
| M o n ! / ) i Day x.Year 

Date 

Printed/Typed Name Sigruturi atura' 

\ 7 
/ -

Tv\^T)Pr 
Date 

I M o n t h j Day | Vear 

19. D i sc repancy Indicat ion S p a c e 

(13 

c 
o 

I • « - • 

:^ 

EPA Form 8700-22 
Previous editions a 
Slate Form 11865 

20. Facili 

(Rev. 9-86) ^ 
re obsolete. C-'- ' -^ 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMEhTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.. Indianapolis, IN 46207-7035 _ 

PLEASE PRINT OR TYPE ^Forni designed lor use on elile 112-p'itch) typewriter.) Form Appnjred. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generator's US EPA ID No. 

•L-DO Q 5 -0 • 6- 76 -33 
Manifest 

gr^^^No . 

3. Generator's Name and Mailing Address 

Dupl i -Color Prodoc ta 
1601 Hicho la s B lvd . : 
Elk Grova V i U a g a , IL 60007 

4. Generator's Phone ( ^ ' l ^ 7 ^ j g _ Q g Q Q 
/ Rami 5. Transporter 1 Company Name 

Hr^ Frank Inci; 
6.' Use EPA ID Number -, 

tED0-6950ei60-
7. Transporter 2 Company Name 8. Use EPA ID Number 

,,.•:; .'":.' ''ft:- .P.'=-..\':i p . : 

9. Designated Facility Name and Site Address • 10. Use EPA ID Number 

,,Aa»rican ^Chemical S e r v i c a .^^i-, 
' 420'. s V' Coif ax'Ava: ̂ '::„ 7,: .."i: •" ̂  -• 's.zj'- nc 

G r i f f i t h , IH 46319 01636a265. 
- - j • • - - - • - - • - : • • : : . . . . • • • l " r . • ; - • - • • • • • • . • • - — • . ; • 

1 1 . u s DOT Description (Including Prcfxr Shipping Narne Razani Cfass, and ID Number) 
, . . ; • • •. (F.i!C-::OT Dr,i ; j l ; ;0(: i) iSXOc; U-;»:'\ i-N'. '. l ". -.• J . l v ' ; ' . > . ' ' :K ;—T l 

'^nttksta Flasnsable, L lqu id^S .O.S• 
Plaxaaaable •ULcpaia'l^l^ ;l''!^w^^'::^„i.., 
tff?-T99i--••-" -' •••-•'"-:":r..:.\-.:..". 

i.y:.'.' ;-ins^r-;)'i 

.ii,~l\ 

-b:::^.zyr. ':. y m : - lifi!: 

- 1 -

2. Page 1 Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items 
slate taw. 

aiid I are required by 

A State Manilest Document Numtjer 

INA ^0123666 
B. S ta te Genera tor ' s ID '/ l•l i ig,•rl•-.^) •-,-••),•'" . -7r j " 

Si2liiSMQA7'^^''^'i^''7y,' -' 
C-Stele^Tran^rter 's I D j p O p . ? ^ r - i ; i ^ .-- • 

P, J t a n s p o r t e r ' , s p j i q n ^ 3 l i a - 5 g b r j i . / ^ > o r ^ 

E. state Tfansporter's C '^/J.<;iI£OIir!Si'V^-. 

FiTrarisporter's Phone t'^^^;6^.^y.•.^.^l!^L:••y'-•*•.',•' 

G. s t i te Facility's ID^^^^;*.-: '•Ji^^>v.:';;-^.'\^'--i',ti;v..; 

'12. Containers 

No." Typo 

ML 
2 f G Ti.-̂  

^ ••') V, > : 

J . Add i t iona l Desc r ip t i ons for Mate r ia ls U s t e d A b o v e 

- •• WA.lfiTATW AHA;C-;i.-; V ly.t j ; : ;^-;-: ::.i ^^,^i-\i:_ y~;jf\\ 

^:ii.:•,•.^:7;: v i ^- j^v .vr j -

rs i :^J '00 0 

iT'O' 

1 3 . 
' " T o t a l - • . 
iOuanttly ,;?'> 

•.y-d'-i^d, 

•0 "i^oi'. '. rZi :-(v. 

.iol?ci.':-;ric;c ; 

14. 
Unit 

Wt/Vol. 

.i:Ltp If. 

•iVir-;o~:: 

A-X^\e'}^::M 
7'M^'':fi;:^'iry^-

yy0iy:7i 

vsrp"t>r;r.-:(y; 

K. Handl ing C o d e s for Was tes U s t e d Above 

'.r :•;(•;• r y \ ;•• ; ' : ; :TAVV;>:OH: ' ; ! ^ ' i ' l i v v o - U O ^ 

C. Gal lons 77-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of Ihis consignment are lufly and accurately described above by -
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by highway 
according to applicable international and national govemment regulations. 

If I am a large quantity generator, I certity that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicabte and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR^f I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method t l^^ris available to mc and that I can afford. 

Printed/Typed Name . 

'S.ToRA'c 
S i g n a t u r e / ^ Date 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Kteterials 

^h^ iTr r 
Printed/TVped Name • O . 

,A^/r^^y7'< ^ / . A r S 7 / 7 ^ 
18. Transporier 2 Acknowledgement of Receipt of Materials 

PrinledAyped Name 

Date 
iMonl / i i Day i Vear 

)7>y}Q2)^ry 
Date 

|Mon4> i i D a y i Year 

19. D i sc repancy Ind ica t ion S p a c e 

20. Fadlit 

Prtited/tyiJeflNo 
.hazardous materials cover 

Signatu, 

i ^ d ^ m i a . J l 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
State Form 11865 

DISTRIBUTION: PAGE 1 Iwhite) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENEHATOR STATE 
PAGE 3 (light green) TSD tMJJ_,TOJSD_^TATE 
PAGE 4 (light pink) OUT Of SJAT 

M o n t h . Day , 

^ 7 
<lh Day Ye ̂  

r Z J ^ 
R A T ^ R / T S l r t M l L / l c S i E M 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER I CO: 
PAGE a (whit t ) TRANSPORTER 2 CO 
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PLEASE PRINT OR TYPE f form designed lor use on ette (12-pitch) typev/riter.) Fonn Apprared. OMB No:2050-0039. Expires 9-30-88 

Ymtmnmoooo UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address i m p l i ^ C O i ^ r F X O C l U C l l S 

Manrfest 
Docyment No. 

4. Generator's Phon« ( 4312 

1601 Nirfiolaa Blvd . : 
SIX Grove. V i l l a g e , XL 60007; 

439-0600, "-^..::;.':;, •.:.._.." .:•-; Ar.:. ,\ .7 
S. Transporter 1 Company Na j i e 

Mr. Prank Zno. 
6. -JJse EPA ID Number 

ZLZ»}695b'ei60 
7.. Transporter 2 Company Name_ a Use EPA ID Number 

'^i^'^y -•A £ • ' • ) : 

9. Designated Facility Name and SKe Address " 

American . p h s a i c a l S e r v i c e . 
'- 420"S^^^Colfaas-i^r'::. ' "^".'"^ 

G r i f f i t h , I n . .4.6319 

.' 10. Use ERA ID Number • > - - - . - : -

• • ' ' ' . , \ 

' l l S 16360265 . . 
:!!.-., il̂ t .j.-^LiVt 

11. US DOT Description (Including Proper Shipping Name, Haiard C la^ , and ID Nimber) 
: ; : . ^ ;..(t^'io-iiO''.cfiit' ' i)'yii: a^xo-:? i.-..;.'.i—f..'...) . • " r:-.j ' j i 'rtraii — ; 1 

Was tfi .FlaiBBablaLjlii^aid.ip;o.S. v.-: .7:7? 777^77 
FlaimwiPle .laqttXd.:̂ -;.-.\.,o<;S-rA;i-v---̂ V-------:.̂ r̂ iiWO-v, 001 
II»-19§3 _.£_ 

~ # " : - ' - • " * 

•jT.'.i'.Z'yrr. to .ii-,i; :„ 

r , ; . '> " ; i - \ ; '-^ ?;.: 

- • • yr ; : ! 

•I - y (•.•.'. 

:.' - il 3! 

DE?r!C. 
.vi) :i o: 

T . . 

> ' ^ ' 6 

2 .PageJ 

of . 

Informatipn in ttie shaded areas is 
not reauired by Federal law, but 
Items D, F • 
Slate law. 

pot reauired by Federal law, _. 
"- .D, r, H and I are required by 

A. Slate Manifest Document Numtjer 

INA' 0123665: 
a s t a t e GeiTerators ID v.'tcv,rnryy.^-y,V,'^ 

„^0;3i;4^0W,0,ir'M:i;i^iv;^i fte,R 
(s.;2) 

C.State.,Transporter'sJDOp59,-.r}.,l!5.'^( 

Mi?if!^iriPtipS3IZ^!59533775f 
E. State Transporter's 10.;..L><.OJf Stj.TSi'Vi : 

Fliffrarisporter's PtVdhe ine iwy , - .& . .U , :TaJ fp . „ i i J , ; -
• I • i ' f - " ^ ^ - - ^ ' ^ ' i - " ^ " ' - i : ' - ' • • - • -

,y.:^'!ilf'ii:'^.?y-it^fir^, 
215r9i4%i370 F^SifeJ^Mi^ 

12. Containers _ 

No." - Type 

TT 

J. Additional Descriptions tor Materials Listed AtXMe ."• . ^ J -

."J.0£. i:.' '•:^';-ti'.'.'-^r":i 

:- j ; iD.-

^ 13. :. 
" T o t a l .; 
-Quantity^; 

5 n&cco'. 

f : ' : ' i ; - ;c . j ; :^ : : / 

^;^K 

>•.•.• l O V J : 

.^.c'y.' 

14. 
UnH 

WlAtol. 

^ 7 
iCL'D i 

Kii?.-j. ' ;?A'.i i« 
a v t e s t e N a r K 

• . . i i i : - ;VtS*.**' ' • 

- . ' ," . . : I : l ; i*- 'V- ' • ' 

K. Handling Codes for Vtestes Listed Atxjve -
:.' ; - ! t - ' \'':' ^''"I'Ji f.-'-.i-/.iiO 'i'.-';', ^ / • : : 'vVC)J. jO* i Sr 

''7.G77S^7iixniH'77A ^̂'.-̂  :̂ "'''-' '-i: 

15. Special Handling Instructions and Additional Inlormation 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
proper shipping name ar>d are classified, packed, marlted, arxl latjeled, and are in all respects in proper condition lor transport by highway 
according to applicable intemational anij national govemment regulations. 

tf I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste managemenUticthod that is available to me and that I can alford. 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION 

d 2 ^ 17 
I l( 1^ To.̂ . 

PAGE 1 (wtiite) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD tjlAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 
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INDIAN* DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 • /-
Indianapolis, IN 46207-7035 .. .. . .,.:_u .. ..' . . , -
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(Form designed tor use on elite 112-pitchj typewriier.) Farm Approred. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILpOD5067632000aO 
Manifest 

Document No. 

3 ! Generator's Name and Mailing Address D U p l i ~ C o l O r P r O d U C t S " " " ^ 

, 1601 Hidho lae .Blvd . „ 
. _ _ ; ; EUc Grove V i l l a g e , I L 60007 

4. Generator's Phone ( 3 1 2 ) • 4 3 9 - 0 6 0 0 . - • - - . - • . •.-- -. .u.-^q^J•: ..'!.- A ' i f •-• • 
5. Transpor ter ! Company Name 

• Mr; Prank I n c . 
S. Use EPA ID Number r 

ILDO 69 5.0 6160. 
7. . Transporter 2 Company Name 8. Use EPA ID Numbe/ 

•10. UseERAIDNumber 9. Designated Facility Name and Site Address - : 

. J toar ican .Chemical: S e r v i c e , 
•"420' S.'"t6ifax"Avenue•.'•""'.•"' _... 

G r i f f i t h , IM 46319:„ ":| 1^)1636.0265 . . . 

c.'fcnh oi^cvv rl: 

. ' . - O :•.• C - ^ - . 

11. US DOT Descnption (IrKluding'Proper Shipping Name, Hazard Class, arxl ID Nimber) 
' (i:;!.?-!'.'_i yn;i^;j'i:-"'i:i J5'';c(i i.-i-vNi-M^.' -•. zttz'j-.; y,r-y\-T' 

Waste FlaumabieiLiqUid H..O.S. 
: Flaznnabld 'Liqaid^Rjciiojidiir?^^'..:- '• 

. c ^ S O / ! ' l B l > 0 ' l 

rA::j-7yy^yyi<^: 
• •e-^o';ni:v3-YC 

• " ^ ^ 

: . . . . : . . . . . . . - • . . ; & : ) , ! , 

•y:-:-:-''^>y ':--, sJinLi — •L-ITH. 

• T t r r 

:¥ 

d. ' 

2. Page 1 

o f 8 

Informatrpn in the shaded areas is 
__. jjy Federal law, but 

and I are required by ;Iate law. 

latipn ll 

A. Slate Manilest Document Numtjer 

INA 0123664 
ELjState Generator's ID \ir'ur-i;;oC}^l7-.i::'J • -t': o i 
^ r v ! ^ X ) 3 1 4 4 0 Q b 6 4 - ^ ; ^ ~ > ^ , a i : V H • ; s ' v ; 

C. Sjate Transporter's 1 0 ^ , - 0 0 7 9 I'l' 

P.: Transporter's P h o n a l ? « ^ 0 < y » j | y r 7 n t C 

E.-State Traiisporter's ID -.:^,ir^::,j<iet',rr'i,\tt\.---: 

F.-Transporter's Phone j;.V,^/r=i•.• Ws.'^^i^^,-^' ' 

G. State Fadlity's'ID-Jv.;vr-t.,?J •,.i,vU>;.<t^*',...f,i .;.•. 

i^9i80^89l>0ttlilliM?l^^^^^^ 
K . F a d ! i t / s . f J > o o B ^ ^ ^ ; ^ v j ; : ^ k ? ^ ^ ^ 

i2i9^.24i«i 370 WmMM^ 
12. Containers 

No. TVpe 

001 I T 

J. Additional Descriptions for Materials Listed Above 
:••-:-._ • • . V''.-J;;;iTn.Tr^ A '̂l.:•^•'Jv•:; V'3O:;r;!M.0r:H o^?Arr^.'V.Gl)C;-. 

•di ic; 

,.:.. 13. V 
Total 

•Quantity ' -> . 

^(ri j j- io I'B.-.O'J: 

^ ^ g i o e - " ' 

i ' - ; ! j : ; i . '^ j.iCif: : 

14. 
Unit 

Wl/Vol. 

-wa 

G'u 
iStiO-l." 'tVi.:i^m^^l&j;:i'' 

S''(i-WfasteNo..S;.". 
'r ikiif ihiis^.yii 

r i ^ : ^ r . , ' : i ' - < - r . ' -

p): ••jffii.-J.i^S.i'*:^'^ 

ly . ''•/:.^-r'.'f^ *.'«--.•*.• ••: 
»^;.>4<>i\5:i/-;:A'-: 

.^..••rf'< 

3o,arn"..(0") 

K. Handling Codes lor Wastes Listed AtJove 
:'- - '•."- ' •:•*' : ' : r ; ! - r> : - I ' ^ ' -^ r rv - i " v i i r r r 

G,' Gallons 
15. Special Handling Instructions arxj Additional Informatbn 

16. GENERATOR'S CEFTTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping'name and are classified, packed, marked, and latjeled, and are in all respects in proper condition for transport by highway 
according to applKable international and national govemment regulations. . . 

If I am a large quantity generator, I certity that I have a program in place t<i reduce the volume and toxicity of waste generated to the degree I have 
determined to be economteally practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the etiyironmenl; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord. 

Printed/Typed N: '^-To^yS- Signature '67^^^ Dale 
1 MonSh I Ds: 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Islame j Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

i Monfh I Day J Year 

Date 

d Monih I Day i-Year 

A Form 8700-22 (Rev. 9-86) 
vious editions are obsolete 
1 Form 11865 OL / )• 

DISTRIBUTION, 

•^"^yy 
r yo "̂  77 '> 

PAGE 1 (white) TSD MAIL TO GEfiE.RATOR* PAGE 5 (light blue) TSD COI'Y.. 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY • 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

01359'j 
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. - • t 

INDIAhlA "DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OI»SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

..Indianapolis, IN 46207:7035 _. . . 

•-' f t . 

l ^ 

0) 

C 
TO 

c 

. - • - • : - . - ^ ' j - . t • 

'•i.'^'y-
-r̂ r'̂ .y^ 

? -.1 
n 
n 

. CD 
• ^ . ^ 

• T " 

n 
• t -o 
"> 
TO 

•D 
; r in 
:;:!.; in 

in 
in 

in 
I 

m 
:-^ 

CM *̂  
l ~ -

n 
TO 

0) 

c f^ 
o <D 
a.<^ 
<"CD 

i n 

« 

= o 

= c 

TO <u 

PLEASE PRINT OR TYPE f f om i designed lor use on elite (12-pitch) typewriter.) Form Approtred. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

ILD005D67632 . 
Manifest 

4. (Enerator 's Phone ( 3 1 2 : ) .. 4 3 9 ^ 0 6 0 0 

Dupl i -Color Producta 
1601 Nicho las Blvd . 
Elk Grove y i l l a g e ^ IL 60007 

i 2. Page 1 

5. Transporter 1 Company Name j 

• Mr, PranJc I n c . 
6. UseEPAIDNumber 

ILDOj69506i60 
7. -Transporter 2 Company Name 8. Use EPA ID Number 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H and I are required by 
ot3io law* 

A. Stale Manifest Document Number 

INA 0123663 
a b l a t e Generator'i ID •iT"^r\ci\r-^' -t ' . - i ^ ' ^ 

Q^iM7:7DgQ747:iy7 
estate.Transporter's j D , f l U 7 S 

D ; .T f . anspq t ; t e r ' s .P f i pne31 i r iS f r? i i . ^ h ' t 

E. State Transporter's ID,•.^^•^.'vfJpStiJ-'ifeM.;:.,/..,,r: 

9. Designated Facility Name and.Site ^ d r e s s .-.: :• 

Aiaarican Cheiaical Servrico 
^nb-!;420 S « ' C o l f a x ' - ' & V t t . ' ^ ^ i i f-:-' 

G r i f f i t h , IH 46319 

-10. Use EPA ID Number 

- pp 
i-oi:jC"iq:;i; c ; ; i; 

016360265 
. i : , t - j : - ' ^ : ' • . , - .1 ; - • c .v 

1 1 . US DOT Description (Includ'ing Proper Shipping Name, Hazard Class, and ID Number) . 
• - - •- :-:• .:^^;^0-' l :ot i.;,l:c:..::'ni/ge.'.'O^! :r.-.:-£,V.—!»;;..' . 'g;-ic;'./ l M n . i r - i ! 

-̂ Vas te Flaiaaable L iqu id -B .O .S , î ETTnif̂ UT 
.' Plaamkblo.Liquid^!^'^-f-:-^-^- •. • ' ' fe-qrr^i^a-Tc 
\';^UH-1993 :-•( " :•".:• .̂ •"̂ e-.̂ G ^' _ ; ';5bir"'0^-^C>01 PT 

I D :••-••-: j . i l ' i c ; {t-'.'c 

F.iTriansfkirter's Phone.;l>^..,A;vP,-:,'liUt45;;(.;:.l.i 

G. Stale Facility's iD-^'V'j.^<:v:V).:>^a!Mirt.'ll->ic??-i-
"•• ; ' ' "Z*^ •-'-•' •-• •• 'Aif 'Tir- ' iA^^-^'^^X^'^• ' ' ' •y-

olitv's Phooe i:'.? i-Jl ferKrAii t : H.Faaiity's.Phorie 

; 2 l 5 r 9 2 4 ^ 3 7 0 ;'^:.,-'?;S»i'«i" 
12. Containers 

No. Type 

, i :? fiO 

J. Additiorjal Descriptions fcjr Materials Listed Atjove 
r../ ' ,: i:- ' i^ • ; - i;.-V-

15. Special Handlirjg Irtstructions and Additional Information 

13. 
. T o t a l . 
^Quantity •.'qf, 

'Z- n;'r.C...' iO v ^ 

14. 
Unit 

WtATpl. 

•:iy^AM^77 aroesfe: 
' ; -f&yi-y, ' 'S '^-ii . i^ 

,:i-:(;e'> 

. ' V i r . " . ? ^ " i-'Z-^'y^':^'.:--: 
^ Vfeste No.-i V , 

A^^Tsyyiyr-;. 
'^•9'ii^~i.-y/>':.'. ••.-:-.:.' 

.Vf.^v3.'...r 

iOf;:AK : [ n t ] 

K. Handling Codes for Wastes Listed Above 

G. Gal lons 

• ^ v -

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignment are fully and accurately described above by 
• proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable intemational antj national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to l>e econom'ically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
WhKh minimizes the present and (uture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management methotj that is available to me and that I can attord. 

PrintedAyped Name 

W ^ O ^ P E 
Signature ' • ' 

^ ^ _ ^ ^ ^ . ' < 7 y 
Date 

17. Transporte* 1 Ackrxjwtedgement ol Receipt ol Materials 

Printed/: J / Iy ied Ivlame ~y 

\Jll(7t. Vo.̂ 7. 

TL STfB<^y 
Date 

18. Transponer 2 Acknowledgement ol Receipt ol Materials 

^ ^ ' 5 < ^ ' i i •Year 

Printed/Typed Name Signature Date 
Monthi Day i Year 

19. Discrepancy Indkjation Space 

ioj.ao cf r a i i f r i . i i i c^ tor t ol receipt ol tuzardous materials coj noted Ilem 19. 

EPA Form 8700-22 
Previous editions a 
State Form 11065 

(Rev. 9-86) 
re obsolete. 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

f^jjey ^y 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTEn 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

013594 



,^.i'jrv,.-'ja.-^fci.^ j#*i' . .y^.J.i.y:.,>.K"«*-".*.^-' * ^•.fc<i^.u*«»».a«•*.•«.«'i- ... .."a*,,. ^ ' - ; ; , . v iWj^h :JA.1 .«U»w^ 'JLW««M^. . .~ . . l . ' :-. . - . : 

Division of Land Pollution Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 " 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

to. 2050-0039 E x p i r e s 9 / 3 0 / 8 
Form Approved OMB No. 2000 0404 Expires 7 31 66 

~'i.7-7-7iy. 

77777. 

; 

116 
See Kew 
a t t a c h e d 
Generator 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator s US EPA ID No. 

Document No. 

I L D 0 0 5 0 6 7 6 B 2 b o O O 0 
3 Generators Name P u p l l - C o l O r P r O d U C t S 

1 6 0 1 N i c h o l a s B l v d . 
E l k Grove V i l l a g e , I L 60007 

4. Genera tors Ptione ( 2 2 . 2 ' 4 3 9 — 0 6 0 0 . - . , • • » ! . '• 

5. Transporter 1 Company Name 

Mr. F r a n k I n c . 
7. Transporter 2 Company Name 

6. US &PA ! 0 Numtier 

8. US EPA ID Numoer 

\ y 
9. Designated Facility Name and Site Aadress 

Arwrican Cheaical Services 
420 S . Oolfax Avenue 

10. u s EPA ID Numoer 

T ^ r f e < ) t ^ ^ M t > f e t i 
n . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number} 

° W a s t e F lasnnable L i q t i i d N . O . S . 
F lammable L i q a i d 

[UUL 

12. Containers 

Type 

I I 

J. Addilional Descriptions tor Materials Listed Aoove 

i JL 

2. Page T of Information in the Shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

"^100679 
B. State Generators ID 

.Ci State Transporter 5 ID _ ( ) Q V 9 

D. Transporter's Phone 

.E. State Transporter's ID 
312-^96-3377 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
13. . 

Total 

Ouantity 

-î U-

' I I I I 

I I I I I 

14. 

Unit 

Wl/Vol 

_T :?QQ^ 

K. Handling Codes for Wastes Listed Above 

G. G a l l o n s 

15. Special Handl ing /nstruct ions and Addit ional Information 

Cer t i f i ca t lbn ^ € ^ : m t m f ^ 
-K3£ 

XXXXXXXXXSX3CX30CJCtXXi«J^^ 

7 :y'\y7y^ 
Signature • ^ 

' y t ^ y . '7:77y/."r:"7-
17. Transporter 1 AcknowledgemenI of Receipt o l Materials ^ 7 ^ 

Printed/Typed Name 

J c y t j ~ A- y l y 
Signature 

18. Transponer 2 Acknowledgement o* Receipt o( Maienals T 

Pnnted/Typed Name Signat y ^ 

Month Day Year 

r r V 
Month Day Year 

AYAy V V ' V 

Momh Day Year 

I I I I I 
19 Discrepancy Indicai ion Space 

20 Facility Owner or OperaiO'. Cert i l icai ion of leceipt of hazardous mfiterials covered by this manifest except as noied Item 19 

— n / ^ ^ \ 
Signaturqf i / \ Prinied('_Tvped Name 

P : D U / 1 ) F r̂ t r 
EPA Form 8700-22A (Rav 11-65) 

'-UiJiOO J-
•)mm^ D d j i ^ yid 

1-^ 
CD 
CD 
CD 
- 4 
CO 

I I I V 
T.S.D. DETACH AND RETAIN THISCOPY 

•Ay UHWM 2/LP? 

IXS 'K-T^5 

013593 



luf-:< 

Division ot Land Pollul ion Control - Manilest 

Indiana State Board o l Healtfi 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Fornn designed for use on elite (12-pitcli) lypewriter) 

DO NOT WRITE IN THIS SPACE 

So. 2050-0039 Expires 9/30/8 
Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. Manilest 

Document No. 

3 Generators Name 
-f-t. l n A ^ ^ i h f e 7 f e f t ^ ^ ^ h ^ h 

2. Page l .o l 

.Dupli-Color P roduc t s 
1601 Nicholas Blvd. 

. GeneratorsPnonê lk G^6ve V i l l a g c , 6CL 60007 
212 439-0600 

5. Transporter 1 Company Name 

Mr- F r a n k I n c . 
6. US EPA ID Numoer 

7. Transponer 2 Company Name 
\ r t h i \ t ii ^i) ^ \ ̂ n\ 

6. US EPA ID Numoef 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number 
1_L 

American Oaemical S e r v i c e 
420 S. Colfeix Avenue 
r;r^^'f^^^^• TW 46319 i ^ T f e ^ l f e S M ^ f e f e 

n . US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste Flanunable Liguid K.O.S. 
Flammable L iqu id 

oUN-1993 

#16 
See new 
a t t a c h e d 
Genaxator 
Oertificatibn 

12. Containers 

Type 

O I Q I I 

I I 

J. Addittonai Descriptions tor Materials Lisiea Above 

T-t-

JL 

Informat ion in the shaded areas 

is not required by Federal law 

A. Stale Manifest Documeni Number 

1N100678 
B. State Generator's ID 

C State Transporters ID f S f k H Q 

D. Transporters Phom 

E. State Transponer's i 
;g1?-'i9fr3377 

F. Transporter's Phone 

G. State Facihty's ID . 7. '• . . -, 

i ;.^/|O1$fr00O2. 
H. Facility's Phone 

' 2:i9-924-43'70 
13. 

Total 

Ouantlty 

l i £ ^ 

M i l 

M . 

Unit 

Wt/Vol 

^ FOO 5 

K. Handling Codes lor Wastes Listed Above 

G.= Gal lons 
15. Special Handl ing Instruct ions and Addit ional Information 

>:«:<»:»:<»>:4%«>.<<i»«>^»>>>>.4C«.«:«v.*.V.«>:«:*:«:«^*>>>.«^^^ ,«>;*i«c«;»>,*>*^»»*«i» 
XHSgQCQSM îaQOCQQQODDCffiXJDQDDCDOOCQOQSZXXJOCQDOOKXXXSXX^^ 

17. Transporter i A c k n o ^ e d g e m e n r ' o f Receipt of Materials 

Pr in ted/Typed Name , ^ bignature _ A 

18 Transporter 2 Acknowledgement o( Receipt of Materials t-
Pr inted/Typed Name Signature 

Month Day Year 

o 
Month Day Year 

^ ^ ^ . iif 
t n 
^30 

Month Day Yea. 

I I I I I 
19. Discrepancy Indicat ion Space 

?0. Facili ly Owner or Operator- Cert i f icat ion of receipt ol hazardous materials covered by tnis manifest except as noied Item 19. 

Pf in icd/TypeO Name 

-Z-
EPA Form 8700-22A (Rev 11-65) 

- 7 ^ 

Signature 

T.S.D. DETACH AND RETAIN THIS COPY 
. 1 ^ 

Montn Day Year 

- r ^ •\-r-r 
UHWM ?/LP: 

7 

^iZ-C-.TSO r-. 

013592 
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. rV***^ c-^-t̂ ^-r 'r*/.*^TNrJ^'*! • . . . - • . W i . ^ i * - ^ . ' . -.1 .!'.WI«-wi>.'.*^.^ **.*.*--/J^^o"»iwitTi^/-..i..ii*rvi:a.*at/.-i^*..»i-'.»**~«^--»*.«.*kj%>**Lv;.^K^"iii.^<j^ 

Division ol Land Pollution Control - Manilest 

Indiana State Board ol Healtn 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 5 US EPA ID No. Manitest 

Document No. 

I l L p p | O p P | 6 | 7 | 6 p | 2 | 0 | 0 | O p | 0 

2. Page 1'ol 

eneraior 5 Name r > U P l i - C o l O r P r O d U C t S 

Elk Grove V i l l a g e , * I L 60007 

I 
Intormation in the shaded areas 

is nol required by Federal taw 

A. State Manifest Document Numoer 

IN062076 
B. Stale Generaior's ID 

4. Generator's Phone ( 3 1 2 439-0600 
6. US EPA IDNi i r r iber C. Slate Transporter's ID " 0 0 7 9 " 5. Transponer 1 Company Name 

Mr. Frank I n c . t i | L p p p p p p ^ ] i : ^ f i D.Tranaooner-s Pnone ! ^ 1 > » * ^ A f t ~ l ! ^ T ' 

7. Transponer 2 Company Name 8. US EPA ID Numcer E. State Transponer's 10 . 

F. Transponer's Phone 

G. State Facility's ID TT 9 Designated Facil ity Name and Site AOOress 10. US EPA ID Numtjer 

American Chemical S e r v i c e 
420 S. Colfax Ave. 
G r i f f i t h , TW Afi'̂ ^^ I | l ^q0 | l l6 |316 |0 |2 l6 l5 l 

i:7J'yt:':^' 
H. Facility's Phono ^-.-^ i \ , ; ; :. r 

V^219-224-4370 
11. US DOT Descr ipt ion { Inc lud ing Ptopar Shipping Name. Hazard Cla^s. and ID Number) ' 12. Conti 

No 

ainers 

Type 

13. 

Total 

' Quantity 

14. 
Unit 

Wt/Vol 

> Kaste FlfgTimMB Liqaid 17.0^. 
Flzsonable Liquid 

OlOll TIT ^̂ M̂  
& 

POOS 

I I- I I 
J. Addit ionai Descr ipt ions (or Materials Listed Above K. Handling Codeyfor Wastes Listed Above 

G. Gallons 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICATION: 1 hereby declare that the conients of this consignment are tully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and iabeled. and are in all respects in proper condi l ion for transport by highway according to applicable international and national 
government regulat ions. • ' - • ' . . . 

• ' . •• -•" i I . 

Unless t am a small quani i ty generator who has been exempted by statute or regulal ion from the duty to make a waste minimization cert i f ication under 
Section 3002(b) of RCRA. I also certify Ihat I have a program in place to reduce the volume and toxicity of vvaste generated to Ihe degree I have determined to be 
economical ly pract icable and i haveselected the methodof i reatmeni . slorage. or disposal cur rentry'tavaitabie to me which mimmizesihepresent and fuiure threai to 
human health and Ihe environment. / y ' 

Pr inted/Typed Namey 

\ 
Signature 

/ Month D a y , yea ; * 

L-1 V\ V / 
CD 
cn 
ro 

17 Transporter 1 Acknowledgement ol Receipt o l Materials 

•*v,>^inied/Typed Narrw y 

i . v..' ^ - ' ±[: 
Js 

Signature 

7- " ' Month . Day / Year ^ 

'7\7\c^\9' 
o 
< j > 18. Transporter 2 Acknowledgement of Receipi of Materials 

Pr inted/Typed Name Signaiure 
Month Day Year 

I i I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operaior: Ceni f icat ion ot receipt of hazaroous materials cpvci^d by ihis mamfasl except as noted Item 19 

^ 7 ). 77 ' \ y {7't { • - ( - ' / — r^^^j^if.^^' -7 

EPA Form 8 7 0 0 - 2 : A (Rev l l -85t UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

013591 



-^•».--UT-i^nixi ' if-^ ••**'• "• V»bl»;*7a7*Vti-<.>l,'.ii**'**k*il«i>-.-i-«' ,.,-wV,r:U.'w k^.l^.»t'i«i*wji3i_v.'>»«l*«i *^-rtiip\ Ji,-* ;y;»''(wttCM*^r^it iUU4i-'*itifci^'''*>'i»4*«Jft!i'*»=*>' >. :,-y'v'<v'-<*« w£»,'̂ <.-~< ̂ <f•MjiuCVw .̂-'atm •tirJMfJ^'nJ-t.^Tjtm^'^iJ^ 

J 

K 

Division ol Land Pollution Control - Manifest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 040A Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I | I H D | 0 | 0 | 5 | 0 | . 6 | 7 | 6 | 3 | 2 
3 l^ener.lprsN^me > D U p l i - C O l O r P r O d U C t ^ ^jf .SI 

1601 N i c h o l a s B l v d . '" ^ 
E l k Grove V i l l a g e , I L , 60007 

4. Generator's Pnone ( 3 2 _ 2 ' 4 3 9 ' ~ 0 6 0 0 ~ 

Manifest 

Document No. 

Ol Oj Ol Ol 0 

5. Transporter 1 Company Name 

Mr. P r a n k I n c , 
6. US EPA ID Number 

7. Transponer 2 Company Name 

II L|D| 01 6191 51 01 6111 610 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Amer ican C h e m i c a l S e r v i c e 
420 S . C o l f a x A v e . 

G r i f f i t h , IH 46319 

oa. 
10. u s E f A ID Numbeft ^^t^- • ' 

I Nl nl n h I fil-^l fil oi2l fil •')i 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hezard Class, and ID Numbar) 

• H a s t e Flassmable L i q t i i d N . O . S . 
Flsuamable L i q u i d 
trN~1993 IJ 

.-^ y- •-&: 
x * ' 

• 12. Containers 

i-No. Type 

n in l i 

I I. 

I I 
J. Addi t ional Descript ions for Materiats Ltsted Above 

2. Page l o t Intormal ion in the shaded areas 

is not required by Federal law 

A. Stale Manitest Document Number 

IN 082075 
B. Slate Generator 's lD -̂  V . • • . . ^ : l 

C. State Transporter's ID -007^ 
D. TTansponer's Phone j ^ l 7 « * ^ ^ f v — 3 ^ ' 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
-. 13. 

Total 
Ouantity 

H .̂ 

?¥Q 

kJ_ 

M M 

14. 

Unit 

Wt/Vol 

Waste No. 

7 

F005 

K. Handling Codes for Wastes Lisied Above 

G, G a l l o n s 
15. Special Handl ing instruct ions and Addit ional Informat ion 

'16'. GENERATOR'SCERTIF ICATION. 1 hereby declare that t hecon ten tso f this consignment are fuliy'and accurately descnbed aboveby propershlpping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highw^ay according to applicable international and national 
goveri-.ment regulat ions 

Unless I am a small quant i ty generator w/ho has been exempted by statute or regulation from the duty to make a wraste minimization certi f ication under 
. Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity o>\vasie generated to the degre^) have determined to be * 

'J economical ly p rac i i cab le^nd Ihaveselec ied the method of t realmeni . stqr^ge, ord isposalcurrent ly aval la*ble to me which mmimi jes the present and future threat to 
' human health and the environment ^ y - 7 ' >• ' / ' 

Pr inted/Typed Name 

5 A U r < ' ^ i 
Signature '. / 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Pnnied/'ffy'ped Name 

e TrTDOAALAOATl 
18. Transporier 2 Acknowledgement o l R e c e p i i / M a t e r i a l s fc^i of Mat 

Pr in led/Typed Name 

t ^ l7i}Q.77qo 
7 7- \ I 

SigiTOlure 

Month Day Yeai iy Ye ay 

Monm Day , Year 

€\l\!\C'U\7 

Month Day Year 

I I I 
19 Discrepancy Indicat ion Space 

20. FayiLiiiJSimrief or ppe ra to * i£ i i iU ( i ca i i on of receipt of nazafdous materials cove ow£id4Uli£^tion of rei 

Signature 

EPA Form S700-22A (Rev. 1 1-85) 

fesi excepi aamoted Item 19 

I J J i f ^ Monm ^ Day , Yeai 

m!M=. mA-.4yy 

o 
ro 
CD 
- J 

cn 

•J7 UMWW 2 / L P ? 

T.S.D.DETACH AND RETAIN THISCOPY ' ^ ' l l / r ' t 7 0 / 

0135^0 
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Division ol Land Pollution Control - Manifest 

Indiana Slalo Board of Health 

P.O. Box 7035 

Indianapolis. IN 45207-7035 

Please print or type." (Form designed tor use on el 

DO NOT WRITEJN THIS SPACE 

' y 
ite (12-pitcti) typewriter).' 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I i L | D | 0 | 0 | 5 | 0 | 6 | 7 | 6 | 3 | 2 0|0|OiO|0 
3 Generator's Name O ^ p X i — C O i O l T F i T C i d U C t S 
i - 1 . ^ # M « u . « 'n ' n l . . . a 

Manitest 

Document No. 

4. Generator's Phone ( 

1601 H i c h o l a s B l v d . 
E l k Grove V i l l a g e , I L 60007 

312*' 439 -0600 
5. Transportef i Company Name 

Mr. P r a n k I n c : 
7. Transponer 2 Company Name 

t LDO lergi 'sroieiiieio 
8. US EPA ID Number 

9. Designatea Facility Name and Site Address 

Amer ican C h e i a i c a l S e r v i c e 
4 2 0 \ S . C o l f a x Avenne 

. G t i f f i t h , IN 46319 

10. u s EPA ID Numoer 
t 

I |13|D|0ll l6l3 6 | 0 | 2 | 6 | 5 

2. Page 1 o( 

-/ 

Informat ion in the shaded areas 

is not required by Federal law 

A. Slale Manttest Document Number 

IN062074 
6. State Generator's ID 

C. StaleTransporter 's ID' . Q 0 7 & 

D. Transponer-a Phone 3 1 7 W ^ q ^ " 3 3 7 7 

£. State Transponer 's ID ^ 

F.Transporter's Phone -,•-

G. State Facility's ID _ 

• ' - ' y A ' - i . 

H. Fic i l i ty 's Phone . ) , : -;.-. r . ^ i . 

A ;̂ 219-924-4370 

• • ^ -

11. u s DOT Descr ipl ion ( Inc luding Proper Shtpping Name, Ha ia rd Class, and ID Number) 12. Containers 

Type 

Waste Flanunable L i g u i d H.O.S . 
F l a m a a b l e L i g u i d 
UM^1993 

0011 

• / ^ -

1?T-

J. Addi t ional Descript ions lor Materials Listed Above 

.^.^ ...̂  

13. 

Total 
Ouantrfy 

T I T 22401 

14. 
Unit 

Wl/Val 

& 

• I 
f 

' : ^ > , l . . ; , : : ; - . 
'Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

i 
G. G a l l o n s 

15. Special Handling Instruct ions and Addit ional Informatton 

16. GENEF^ATOf lSCERT iF lCAT lON i l he rebydec la re that the contenis of th is consignment are fully and accurately describedabove by proper shipping name and are 
classif ied, pacved. marked, and labeled, and are in ell respects in proper condi t ion lor transport by highway according to applicable international and national 
gove.-.nment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a wast'e minimizat ion certi f ication under 
Sectior>j3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and t o x i c i t v ^ ^ ^ a s t e generated to the degree i have determined to be 
econdri j icai ly practicable and I have selected the method o( treatment, storage, or disposal currently avjriJ^fSie to me which minimizes the present and future threat to 
human healfh and the environment. , . ..-

Pr inted/Typed Name vpei Â^ Ay'<Ac Signature / _ 
Month , Day , Yfiar 

o\nA^\7\? 

2 
CD 
a> 
ro 
o 
--4 

17. Transporter 1 Acknowledgement of Rec«it>i o( Materials 

Pr inteq/Typed Name 

Vt ..77J '̂7t/n^(7C77^A-^y 
S i g n a l J ^ i " ; r-r-

Month Day Yeai 

\l7\:\7\7 
TS. Transporter 2 Acknowledgement of Receipt q 'Mater ia ls 

Pnnt^ep/Typed Name Signaiure 
Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

EPA Form a70o-22A (niiv 11-85) 

W O ^ 
UMWW 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY ^ Z •)-^^ -7 n A 

013589 
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PLEASE PRINT OR TYPE fform tjesigned for use on e*te 112-pitch) typenmler.) ' ' ' ' -Form Aflproved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (>ei>efator's u s EPA ID No. 

.ZLZK)0506.7632 
: Manifest 

msh No. 

3. Generator's Name and Mailing Address , /.. . _ -"Jfj j- ' ..-_:: ' ..<':.-

i n r o l i - C o l o r . P r o d u c t s / ' / - i - i / •• ' ^-v: .-- t>3 ?); 
' 1 6 o l ^ ; ' H i c h * l a « •Bl•d^• .̂;o .̂=Jd.vt^-:•lOI6';o^^>••;no|.•l•i«^•..fe-.̂ ^^^^^^ 
•.' E l k ClroTe;.--Vill«g«'/^Vl!L'T^lSOOOT^'^>5:^^l'^r:t;.•:•;.'•Voo 

4 . ; Generatoi's Phone (•r.^t^-'j î T.) ..f A ' ' t % ^ i C j > " g " n " ^ ^ " ' - ^ '̂ •r̂ '" lS'-^>?r.t'in. Q.;. g?:^ :P 11 K .̂-; 

5.5.Transporter 1Comj»ny_Najno_;.jjj-^w,-l'.<[-|;-;3 a ^ OQ noiiGf: 

•''rHr;''^^'iPani»i^''^'TttO'»^''°- -"̂^̂^̂^ 
7. : Transporter 2 Company Nanw 

6. .VUie EPA 10 Number ^ ; 

ILi30(5950€i60: 
jbS'n'.;.4o le 

. i ; I't'.up... , V " J ••1*1 • . i -

r./fiD;Gj^Jll:bani?ns^i^;EB;0i&\^^^ 5iif^;;f^^;^.l;j;l^fi;;?;;?/gC>^S2;^V^ 

& : Use E M ID Number,-, 

11. us o o t Description (Inckiding Proper SHfp i^ NarTnTHaiarS Class, and p j t i m b e r r t : ^ 
:^^?ii-^!?^;4^yr:(5noT|toieo'l^'00».'3Q«»tfe^^~J^s?-- XOfiTrjp^ 

-• "*'V •• -'''. -.oiuBseM. fe7errfiO*r .ii .61. 

r'''!''-^.-"->i'.'r'''--,--^ 
^ i ; ^ . / : : - - j ' - ^ , : ^';.AN^nci'sbiL;p;!;.sic!LJ = - J • ^ : \ : 

' • • • ' (.sdlC'CO."> 3.'';oT =• T "-f' 

^;.r i ntri.: ^e'-ijo •;.;:; ' V 

2. Page 1 

A. State Manifest Document Numtser 

|?McMfer'5'ititfr<"\'" 
&sia^?gSPSfte!;?v^S^^g1600 7&j.^i">^v 
P^^Tra .J;t 

' mi^ 

^2.,Containers., 

'.v N o . . ^ -Type 

7Mm: 
o o l : 

J. Additiortal Descriptiore for Materials Listed Above i^SiTrif^SvSKife; 

eitiLOb:/l£;a?c<V 

'. V"'. 

i??i Total iiJfrt 
;. ̂ ; yOuanlity ;<gfv 

ic^e^sf'rt-iijj^li 
(̂ o9"-j-:-/£î jdt;'e 

1 :̂14. '.. 
-UnH'J 
Wl/yol. 

.'(^.n^jy^fr-t": ..!'̂ V 

K. Handling Codes for. Vlfastes Listed Above. •j^.^i. •..: -

Zy^:i')y^.y^f^M>^^yii^ 

J_:v l j . . /v& 'c ; t . . - . . i : i - j . , . - . j^ . -^ \ iZ i t \C?. l - i : . t >V.i ; ^ ! | ^ 
. -S- :^r^ . -y• t r : • ' : . iy ry i ' ^y ; i : .^ i l . . ' • ;^J^: :y . : : -^ T ^ T 

15. Special Handling Instructions and Additional Information 

• / - • "i ' . .-5 . ' 

• ' - -t 

y i 
16. GENERATOR'S CERTIRCATION: I hereby declare that-the contents of th i ^ l co r>s ignmen^e fully and accurately described above by .-._ - 'i - — 

- proper shipping name and are classified, packed, martted, aix) lal>eled, and are in all respects in proper condition for transport by highway • 
according to applicat>le intemational and national govemmeni regulations. . . . v , . . - - - - - - .; z; .-:-.• ^ . ^ j . . . ^ - - y - , • - . • ; , - . • 

. If I am a large quantity generator, I certify tf>al I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
-cietermlned lo be economically practjcattle and that 1 have selected the praclicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management melhod that i ^ v a i l a b l e to me and that I can afford. 

, Printed/Typed Name-f Signatune^ 

17. Transponer 1 Acknowledgement of Receipt of Materials ' 7= : ^ 
f 7 ^ " 7 7 ^ 

" A - " 

^'^' • 7 

Dale 

Pnnted/lyped Name . Sigj^atune • y ^ J 

y r y ^ r r ( r ^ < r ^ ly ̂  ~ W)ryyr:>6.yy(^77^iyr^^ 
18. Transporter 2 Acknowledgement ol Receif i ol Materials ; ' ^ • 

PrinledAyped Name Sgnalure 

Date 
iMonth i Dl 

• Date 
Monthi Day 1 Year 

19. Discrepancy Indication Space .-% > 

EPA (=orm 8700-22 (Rev. g-86) 
Previous editions are obsolele. 
Slate Form 11865 

DISTRIBUTION PAGE 1 (white) TSD MAIL TO GENERATO 
PAGE 2 (goldenrod) CENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' 

CD 

ro 
OJ 
CO 

o 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

i _ _ / ^ S - / - 1 Jr fy ^^«'-'t J (ligfii green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
/ y 6 p l ( ^ 7 ( ^ ^ 7 1 ^ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

"•"̂ "•"•̂ " 01-3551 



i ' i/ '^i'^i.)>riri'iJ,'.i\'.lii(C:iriVi'i<-.iV->--'.'" -fc-.0-VA,,r<;JA^'yi.i.. ̂ U . i ; i j r -J . f j i» , ' ^ , ; , '^ jCi^.Vv;<,-Jvx. ' .^. . : j f . . ' . fJ.>>.. i .>'Xjs;V.i l l i l*A*^^ 

Division o( Land Pollution Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I L I P g q5 |0 | . 6 l7 l6 i3 l2 lo iOIOIOIO 

Manilest 

Document No. 
2. Page 1 o( Information in the shaded areas 

is not required by Federal law 

3. Generatof 's Name 

4. Generator ' 
- Klk Grove V i l l a g e , I L 60007 

'"""^ 312 ' 439-0600 

A. Stale Manifest Oocument Number 

IN 062065 
a. Slate Generator's 10 

C. State Transporter's ID 0 0 7 9 . . " 

0 . Transporter's Phone H 1 7 ^ S q f i i ^ 3 J T y 

5. Transporter 1 Company Name 

M r . F r a n k I n c * 
6. US EPA 10 Number 

| I | L | D | 0 | 6 | 9 | 5 | 0 | 6 l l l 6 | 0 
7. Transportef 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 ' 

F. Transporter's Phone M.'>!?..<-

9. Designated Facil ity Name and Site Address to. US EPA t o Number 

A n a r i e a n C h e m i c a l S e r v i c e ;;. 
420 S . C o l f a x Avenue - > -J 
G r i f f i t h , TW 46^19 I I I N I D I 0 I 1 I 6 I 3 I 6 I 0 I 2 I 6 I 5 

G. State Facility's 10 /^v- Uyt/;_;;i.--...-v;';_ • 

y.'-~fy.'i-'&f't'^Ao:yf!:^.:'i':.4ii'-AA 
H. Facility's Phone ^ ^ v ' - i T wTt--::^; '^'^ »•".': 

>V^^2i9^24^370 '^^^ ' 
.11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID N u m b e r ) ' 

W a s t e 

. 12. Containers 

Type 

. - . 13. 

Total 

Quantity 

. 14. . 

Unit 

Wt/Vol 

..Pir I. i.'V-i-'ti 
Waste No.'JI 

F l a w B n b l e L i q u i d N . O . S * 
PlaxBBable L i g u i d 
PN-1993 '- — 

' r ^y 

OIOI 3, Tl T 
'"i \ '̂ 1 I A 

FQ05 

I I I I 
J. Addi t ionai Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

G-Gal lons 
IS. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION;) hereby declare thai the conients of this consignment are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quani i ty generator who has been exempted by statute or regulat ion from the duty lo make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. i also certify that I have a program in place to re^luce the volume and toxicity pf^waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the methodof treatment, s torage.ord isposa lcur rent ly avaiJ:9ble to me which minimizesihepresent andiuture threat to 
human health and the environment. 

17. Transporter 1 Acknovviedgement of Receipt of Materials 

CD 
cn 
ro 
CD 
CO 
cn 

Pr in led/Typed Name Signature 

' ^ . 
Month Day Year 

I I'. I 7 ' - \ 
18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

EPA Form a700-22A (Rev ll-BS) 

T.S.D. DETACH AND RETAIN THISCOPY y y s - ^ ~ / ^ ^ 
UHWM 2/LP2 

U I KjOdd. 



Division o l Land Pollution Control - Manilest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Fornn Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

^ [ L p p p p p ^ f 7 ^ p g ^ P P p - p 
Dupli Color Produc ts 
1601 Nicholas Blvd . 

k 
Document No. 

^ v 

EUc Grove V i l l a g e , IL 60007 
4. Generator's Phone ( . » - _ ) » • « » , ^ > . . ^ , 312 439-0600 
S. Transporter 1 Company Name 

Mr. Frank I n c . 
6. US EPA t o Number 

7. Transporter 2 Company Name 
]r|L|D|Q ^ ? | 5 | 0 | Q ^ S D. ftansporter-a P f i o n e 3 1 2 ~ 5 9 6 ~ 3 3 T 

a. US EPA 10 NumDer 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemical S e r v i c e 
420 S . Colfax Ave. 
G r i f f i t h , IN 46319 t l N D P I B B g 10 gB B 

11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Clasa, and ID Number) 

' • • • • - ' . • • " ' v • 

Planmable L iqa id N.O.B. 
Flamaable Liquid \ 

' ) i O | l 
ON-1993 

12. Containers -

Type 

J. Addi t ional Descript ions for Materials Listed Above 

T | T 

2. Page l o f 

/ 

Information in the shaded areas 

is not required by Federal law • 

A. Stale Manifest Document Number 

IN062066 
B.State Generator's ID 

C. State Transporter's ID -eo?9-

.£. State Transporter's ID ;. *,_ 

F. Transpor ter ' j Phone .^*.;-Vr:-.T7:--. 

G. Stata Facility's ID ---••'.• .J-i-*-^ii;:.y-,-. .•.-^-. 

'^^p^^'0t^7i77S^-^:7!^ 
H. Facility's Phone . ^ ^ ^ A ' o ^ T l < ^ ' ! ? ^ ' - . >''•".'-• 

^2 i9^24>4370^M 
13.. 

Total 
Quanti ty 

J L M -

14. 

Unit 

Wt/Vol 
Waste No. ?:V 

• ^ y y : : : 

P005 

K. Handling Codes for Wastes Listed Above 

G-Gallons 

15. Special Handl ing tnstruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully anchaccurateiy described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
gover.-ment regulat ions. 

Uniess I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and t haveselected the method of treatment, storage, ord isposal currentL/ 'avai iabietomewhich minimizes the present and future threat to 
human health and the environment. / / 

Pr inted/Typed Name 

'^ 7/ 
Signature 

7\ 
17. Transporier 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

/ ' 

Signature 

7 y . y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day / ^ a p O 
l 7 7 i y ^ 
!te r o 

Month Day Year 

WV\7"\- CO 

Month Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cernf icat i^n ofreceipl_pf hazardous materials coveretfbyiPhid manifest excec/ds noted Item 19 

Pnnted/Tyi ^ ^ U hi - h ^ ^ Signature tTPP-i 9 iTiT^. 
onth 

^ 
Monfh Day Year 

EPA Form a700-22A (Rev 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY - j : ; , / T _ / ; - j r j 

U 1 UOCL -J 
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•Division o( Land Pollulion Control - Manilest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 / 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRfTE IN THIS SPACt " 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

t . Generator's US EPA ID No. 

I CL ID |0 |0 |5 |0 16 |7 |6 |3 [2 |o |0 |0 |0 |0 

Manifest 

Document No. 

3 Generators Name D u p l i - C o l O r P r O d U C t S 

• 1601 N i c h o l a s B l v d , . i- . 
E l k Grove V i l l l a g e , I L ^0bO7r' 

4. Generator's Phone ( 3 1 2 ' 4 3 9 " * 0 6 0 0 •'^•,'"' V ' J " 

5. Transporter t Company Name 

Mr. F r a n k I n c , 
6. US EPA 10 Number 

7. Transponer 2 Company Name ,..., 
I ^ p p p p p p ^ ^ L ^ p 

9. Designated Facility Name and Site Address 

6. US EPA 10 Numbar 

.J .J J . I I "I I'f ' 1 I 
10. u s EPA ID NumDer 

Amer i can C h e m i c a l S e r v i c e - >1-
420 S/^OolfaxUUirttI»Ie -̂  ^ / *̂ -
r,r-ii>fi^\x^ r a Ad^Mi Ilrfja 0 1I..61 3 e a a 61 9 

11. US DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard Class; and ID Numtier) 

Flanxaab le L i q u i d H . O . S . 
F lammabla L l q n i d 
DH-1993 — 

<y:-'^. 

:y.--.--;r 
No. • ;-.• 

01 01 1 

J. Addi t ional Descript ions for Materials Listed Above 

Type 

T tr 

'^. 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Oocument Number 

IN 062067 
B.'State Generator's ID •<• ^ 

. : : i ; ,yyrA': \y ' ' ' 
-fmn-C. State Transponer's ID 

0. Transponer's P h o n e 3 1 * ^ 5 9 6 ^ 3 3 V " 

E. State Transporter's ID -.'rr,'..-,- r*;":.—- C *"• • 

F. Transporter's IPhone :+'S.;^,f ^ . ^ / J - T - . * ' : . ' -

G. State Facility's ID .^.- . ' ^ , . i ^ ^ ' ^u j [ ) i : u - y i : ,•-,:... 

H^ faci l i ty 's Pho_n8.j^__?. fc;\-*^.*;irU^-;i:5i^' 

'>2M~924-437ft '^^^ 
:... 13. .•: 
" To ta l 
O u a n t i t y 

hhJi-

I n I 

• 14. ' ., 
Unit 

Wt/Vol 
. 'Waste No. . - i / ' 

FOOS 

K. Handling Codes for Wastes Listed Above 

G. Gallons 

15. Special Handl ing tnstruct ions and Addi l ional Informat ion 

• • ^ • 

:c.v~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator v*ho has been exempted by statute or regulat ion from the fluty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

•7 / -.. / ^ Jy • y y y 
Sign | tu re 

• y - ' - y y 

y J 
f • • 
i / y - - A v.-

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

r ^ . 

Signature 
- ^ . • 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

^yi\>7l\^7ry 

Month Day Year 

Month Day Year 

Mill 
19. Discrepancy Indicat ion Space 

20. Facility Owrni 

Pr inted/Type 

i tor l Oer Jjf^rtTTtpf receipt of hazardous materials covered^S- t i i s mafiifest etcef t j as noted Item i9. 

Signature' 1 tjLiiitl, bL ln 

o 
cn 
o 
CO 

EPA Form 8700-22A iRey. 11.85) 

T.S.D. DETACH AND RETAIN THIS COPY j / "̂  K*' ' ~«??) 
tJHWM 2/LP2 
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Division of Land Pollution Control - Mamlest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. {Form designed for use on elite (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA tO No. 

] g . p p p g p g r 7 g | 3 g p P K ) P I 0 

Manitest 

Document No. 
2. Page 1,of Intormat ion in the shaded areas 

is not required by Federal law 

Dupl i -Color P roduc t s , . , . 
1601 Nicholas Blvd. ;i >i 
Elk Grove V i l l a g e / ' I L '60007 

4 Generator a Phone ( 3 1 2 ' 4 3 9 - 0 6 0 0 

A. State Manifest Document Number 

IN062068 
B. State Generator's ID 

5. Transponer 1 Company Name 

Mr. Frank I n c . 
6. US EPA ID Number 

I l L b P g B B P B l B P 
C. State Transponer's ID Q A T O 

D. Transporter's P ^ o ' } * 2 l 2 ' » S 9 6 ^ 3 3 T i 
7. Transponer 2 Company Name 6. USEPA lONumber £. S ia ieTransponer 's ID 

U_ F. T r a n s p o n e f i Phone _ 

9. Designated Facil i ty Name and Site Address to . US EPA ID Number 

American Chemical Se rv i ce 
420 S . Colfax Avenue 
G r i f f i t h , IN 46319 it^ b h t i l s b b h b l s f e 

G. State Facility'» ID --• ^•r-: ' . .-c^\iuu.\-*y.._--. 

'^7is^i0':^^iii^t77^0:7f:!r 
.H . Facility's Phona >"ii-.4,3^j;;rl t i . ' - t .T-,- . - . , 

•^219^M4^437Q^^'# 
11. IJS DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hezard Class, end ID Number) 12. Containers 

Type 

. .13. 
Total 

Quantity 

-14. 
Unit 

Wt/Vol 

'•.':'^:<.'rX-t 
, Waste N o ' ' 

' FlaasBUkblQ Liqu id N.O.S. 
Flammable L iqu id 
nn- iqq3 . 0 | q i T iT iifi^oi r 

Â ^77''7-f.7 

FO 05 

I I M 
V - 1 f 

••• . > 

I I I 

I 
J. Addi t ionai Descr ipt ions tor Macerials Listed Above K. Handling Codes for Wastes Listed Above 

G. Gallons 

15. Special Handl ing instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of th iscons ignmentare fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condi t ion for t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be 
economical ly pract icable and I haveselected themethodo t treatment, storage, or disposal currently available to me which minimizes thepresent and future threat to 
human health and the environment. ^ ' " ^ 

Pr inted/Typed Name ' , r y 

Ty 

Signature \^~ ' ' ' A,- ?** Month Day Year CD 

ro 
o 
a> 
cx> 

17. Transporter 1 Acknowledgement of Receipt of Materials / 
Printed/Typed Name Signature Month Day Year 

M i l l 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnn ied/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

eipt of hazardous materials covered- tJ^tns mafiifest except as noteoj^em 19. 20 Facil ity p w n e r orjDpftfatoi f p w n e r or/5pV^or:£;eAl i f icpt iO(»-ot*eceiDt 

Pr inteo/Typed Nmfle Signature -U ,̂̂  °»i<' r 1̂ 'fA 
Y 

EPA Form e700-22A (flev. 11-85) UHWM 2/I.P2 

T.S.D. DETACH AND RETAIN THISCOPY 

1 ' • • 

U \ ' J O C L A 



Division o l Land Pollution Control - Manilest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 
-*' 

I i P P p P P l 5 [ 7 P 3 2 b P D P 0 'I 3. Generator's Name Dupli—ColOr ProduCtS 

1601 Hicholas Blvd. 
Elk Grove V i l l a g e , IL 60007 

4. Generator's Ptione ( 3 1 2 ' 4 3 9 — 0 6 0 0 

k 
Manifest 

Oocument No. 
2. Page Vof Information in the shaded areas 

is not required by Federal law 

A. State Manifest Oocument Number 

IN 062069 
8. Stata Generator's 10 

5. Transponer 1 Company Name 

Mr. Frank Inc. 
6. USEPA ID Number 

3] IP 0 5 9 5 0 6 1 6 0 
C. Slate Transponer's 10 r ; Q ^ 9 '• 

0. Transponer's Pt ione'^ 1 • 7 « » ^ < t A « » ' < \ " 1 1 

7. Transponer 2 Company Name a. USEPA ID Number E. State Transponer's ID . - .-

F. Transporter's Ptione 

9. Designated Facility Name and Site Address 10. US EPA 10 Number 

American Cheralcal Se rv i ca 
420 S . Colfax Avonue 
G r i f f i t h , IN 46319 I | I ^ I 3 p ( L p p 6 p g | S P | 

G. State Facility's tO - > . : . ^ : j i - f -MVV : -• • 

H. Facility's Phone •*-:; i y , t ; / ; l : " \ z^ - ' "> 

:i^219^4-4370Br(^i 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number) .12. Containers 

Type 

v : . 1 3 . •:• 

Total 

Ouantity 

• 1 4 . • 

Unit 

Wt/Vol 

t o j r i . : ^ ^ ^ 
Waste No. - : 

• Fl^uamable L i g a i d H.O.S, 
Flaiamable L iqa id 
UH-1993 Op 11 T IT 2099 P005 

I I I I 

J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

G-Gallons 

15. Speciai Handl ing Instructions and Addit ional Information 

16. G ENERATOR'S CERTIFICATION. I hereby declare that the contents of th iscons ignment are fully and accurately described above by proper shipping name and are 
classided. packed, marked, and labeled, and are in all respects in proper condit ior i tor t ranspon by highway according to applicable international and national 
government regulations. •' - • 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree i have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal currently avaifable to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

J7 : ' /o"^^y 
Signature ^ Month Day Year 

\-''V\'A ''C 
C3 
CO 
ro 
CD 
CO 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

7yry.y Month Day -Year 

V\ ' | : |T 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

Mill 
19. Discrepancy Indicat ion Space 

ici l i ty O w n e l o r Oper i torSrfer t l ic3Tioi f o r i ° f S t p \ - a i J m a r 

r in ted /Type t Name i ^ ^ - / ' ' ' * * - — C l l 

thfs rnanlfest exi 

':lZ77fd Month Day 7-r i^r~~ s Signature 

I I I 
EPA Form a700.22A (Rev 11-85} 

T.S.D. DETACH AND RETAIN THIS COPY / ^ 7 ^ - T--^3 
UHWM 2/LP2 

U i u b d o 



•<*;.'d 
..•ii:„V--. i i '<; . . iA'_; . . 'J . . 

'".'•'•;.•;'.•..''..Ojuision o( Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator's US EPA ID No. 

3. Generator's Name 
I P L P P P P P ^ | 7 ^ P P P P P P P 

D u p l i - C o l o r P r o d u c t s 
1601 H i c h o l a s B l v d . 
E l k Grove V i l l a g e , I L 60007 

4. Generator's Phone { _ ) . — — »' 

312 439-0600 

Manifest 

Document No. 

S. Transporter 1 Company Name 

Hr. Frank I n c . 
6. US EPA ID Number 

7. Transporter 2 Company Name 
U l L P P IS p P p ^ f L p p 

8. US EPA t o Number 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number 

Aiae r i can Chemical S e r v i c e 
420 S . Coif2UC Ave , 
nr-tff^ii-h. TW 46319 r l H D D ( L 6 B B P ! 2 g B 

11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

• '^piMKH&sle L i q u i d K .O .S . 
Flaxmnable L i q \ i i d 
UIT-1993 

J. Addi t ional Descript ions tor Materials Listed Above 

12. Containers 

Type 

0 | O i l TfT 

2. Page l o f Information in the snaded areas 

is not required by Federal law 

A. State Manitest Oocument Number 

IN062070 
B. State Generator's 10 

C. State Transporter's ID Q Q T Q 

" o T f f i i n s p o r t e P s T h o n e J T n C S S S ^ i y T l 
E. Slate Transporter's ID -

F. Transponer's Phone T : 

G. State Fac i l i t /» ID •>J^j;-.rJ>cr^o.•.^».•y;. .. -,-. 

^3^Mi7^:s^y^^§7&i7.y; 
, H . Facility's PhorM j ; 1 ? f - i T — i ; . ) .»* >-" ' i - . 

: 13. . • 
Total 

Ouantity 

11582 I 

I M I 

14. . 

Unit 

Wt/Vol 

.Waste No. ' : i ; ' 

-}3if^^i^jts::--_ 

P005 

K. Handling Codes for Wastes Listed Above 

G. Gall(y«3 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
, classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according lo applicable international and national 

gover.-:ment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economical ly pract icable and I haveselected the method of treatment, storage, ord isposalcurrent ly available to me which minimizes thepresent and future threat to 
human health and the environment. / ^ 

Pr inted/Typed Name - ' / ' J " j ^ 
f y / . , ' 7 .t A 

Signature 

/-— 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Afaai/ ' 

77 •TL 
CD 
cn 
ro 
CD Printed/Typed N a m ^ — 

^ • • J '" ! ' / ' i l. 
Signature-. 

-V^' 
Month Day Yeat 

!Y 7 - \ y 7 ( -
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature / Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of ha/aroous materials covered by this manifest except as noted Mem 19. 

Pr inted/Typed Name 

f^pi7iOt-^£' "WH'^ 
EPA fo rm a700-22A {Rei^. I l-flS) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY Ji l t - T63 
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7^^:m!y 
' ^ : : ^ y ^ 
c^lsVf^'';.^.'; 
J i i " ' f •.':,'̂ >1L 

^•'A^i'XJ'&q 

W.N;-.y.--..'/'>rrE 
r^-'^i-';'^'' 
:^i.'^?4Ss-

'•S' i^&$ *i 'A>*Ti=r-

r,f:i:.s;45l'«i 

.'(^•''i'.'iSSjJf 

' - ' ' • ' . • • • f ' T i ' , ' * : . . * * ' ' 

7^m0 

t - ' y y i • 

Division ol Land Pollution Control - Manilest 

Indiana State Board of Healtti 

V P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manitesi 

Document No. 

IL ID 10 P 5 P 6 17 g 13 12 I ID 10 P 
P r o d t 3. Generator's Name DUpll—COlOr ProduCtS 

1601 Nicholas Blvd. 
Elk Grove V i l l a g e , IL 60007 

3 l i 439-0600 

PIOPK) 10. 

4.-Generator's Phone ( 

5. J ransponer i Company Name 

• Mr. Prank I n c . 
6. US EPA ID Number 

'7. Transporter 2 Company Name 

/ |^P|4.p| '-: |S|0|^|/ |4|C 
8. US EPA 10 Number 

9. Designated Facility Name and Site Address 10. US EPA 10 Number 

American Chemical S a ^ i c e 
420 S . Colfax Avenae 
G r i f f i t h . In—46319 —^ l i m t Q l t 6 | 3 6 | Q : S q 9 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Neme, Hazard Class, and ID Number) 

, ^ ...tc.^ r-f' . : 

FlanzoaJale Lignid N.O.S . 
Flaamable Liguid 
UW 1993 

- 12. Containers 

' No. Type 

01 01:^ TT 

I I 

J. Addi t ional Oescript ions for Materials Listed Above 

2. Page l,of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Oocument Number 

IN 062071 
8. State Generator'a 10 

C. State Transponer's 10 - Q Q ' J Q 

D. Transporter's Phone 

E, State Transporter's ID - - ̂ .r 
31^-59^33?^ 

F. Transporter's Phone -/;(••-; <_-, .r:-'•' • -',.., 

G. State Facility's ID - ̂ ^ ^ ^ i i i ^ i ^ i t t - j a - * ^ -. 

;-tiqi5S;SQQS^^ 
H. Facility's Phor>e i^^-: j , ^ i-;j^.-j- *̂  ?*. ^-j = '̂ .̂: 

:ife2iSH924i-4376'uiiSiia^ 
13. :,'. 

Total 
Ouantity 

I147fe 

I 

.14.. 
Unit 

Wt/Vol 

^ ^ 

^m^lA£^:. 
.Waste'No.' i-:. 

POOS 

K. Handling Codes tor Wastes Listed Above 

G;- Gallons 
15. Special Handl ing Instruct ions and Addit ional Information 

16. G ENERATOR'S CERTIFICATION: I hereby declare that t hecon ten t so l th iscons ignmentare (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi l ion tor t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in ptace to reduce the volume and tq j i roty of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, or disposal current ly availableto me which minimizes the present and fuiure threat to 
human health and the environment. ,• y 

_ Pr in le^ /Jyped Name —7—• 

h 7y7:A^7 1.7 
Signature 

7-
17. Transporter 1 Acknowrterfgement of Receipt of Materials 

/available 10 me which minimiz< 

Pr inted/Typed Name Signature - ! 

13. Transporter 2 Acknowledgement of Receipt of Materials 

Pnn ied/Typed Name Signature 

Day Vefr 

Month Day Year 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by ttvs manilesi except as noted item 19, 

fOWD'P^^ lh\^p\n^ 

o 
ro 
o 
1-* 

EPA Form a700-22A(R«y 11-851 

T.S.D. DETACH AND RETAIN THIS COPY XlOly.- T-So 
UHWM 2/LP2 
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Division o( Land Pollution Control - Manilest 

Indiana State Board o l Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST. ' 

' 1 . Generator 's.us EPA 10 No. 
t r y f . 

J * " -

3. Generaior 's Name 

4. Generator 's Phone ( 

I IL IP 10 10 15 10 16 17 16 13 |2 |0 10 10 10 10 I IP 10 IC 
Froa ' D u p l i - C o i o r P r o d u c t s 

1 6 0 1 N i c h o l a s B l v d . • 4-
E l k Grove V i l l a g e , I L 60007 
312 ' 439-0600 

Manifest 

ObcumenrNo. 

5. Transponer 1 Company Name 

Mr. y r a n k I n c . 
S. USEPA ID Numoer . . 

7. Transponer 2 Company Name 
|I PL [D ^ 16 g 15 10 16 1116 10 

8. US EPA 10 Number 

jgna ted Facil ity Name and Site Address 

mericsm Chemi c a l Service 
. Oesi 

Amer. 
10. u s EPA to Number 

420 S . C o l f a x A v e . 
G r i f f i t h , I n 46319 I|H p |0 |116 |3 |6 |0 |2 |6 |5 

11. US DOT Descr ipt ion ( Inc lud ing Propar Shipping Name, Hazard Class, and ID Number) ' 

Kas t e F l a n m a b l e L i q u i d H.O.S 
F la snnab le L i g a i d 
TOT^1993 .-. ' ' •K .4-'. . * • 

' ^12 . Cont, 

No. 

ainers 

Type 

PPl 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

-T|T 

2. Page i'o* Information in Ihe shaded areas 

IS not required by Fe<|eral I 
' ^ 

A. State Manifest Oocumeni Number 

IN 062072 
B. State Generator's 10 . 

. : : \ : : : : i ' i - ; : ^ f : . ^ " . f i " { . ' - ' j . : 

e s t a t e Transponers ID 0 0 7 d 

0 . Transponer's Phone " < 1 ' 7 — ^ < » ^ » - < < 7 ' | ' 

E. State .Transponer's 10 .r^-.^^-'.tV-' 

F. Transponer's Ptione . ' i ^ i V ^ i f / j ^ ^ ' . - ' i - - ^ ::_•.• 

G. State FaciUty's ID :..rti'*';;T.^t/.'v*^>*>*i;»..i;--•... 

'Zl:if^0^;0^^ji^7f7^ 
.H. .FKi l l ty '»Phqns;Pj ; .1^t .^ . - j : iv- ' ' f ; " '^ - - '= , - . -V; 

^S2$219^924^370 'M^A 
.:-.. 13. : . : . 

Total 

Ouantity 

6^31 

I I I I 

14. .. ' 
Unit 

Wt/Vol 

?i?;!.>'v-<-it.' 
Waste No.""; •-. 

V L ' j - i ' . ' V 

•mmA 
Fobso 

K. Handling Codes (or Wastes Listed Above 

G . « G a l i o n s 

15. Special Handl ing Instructions and Addit ional In formai ion 

16. G ENERATOR'S CERTIFICATVON: I hereby declare that the contents ot this consighmen tare tully and accuraii 
ctassif ied. packed, marked, and labeled, and are In all respects in proper condi t ion (or t ranspon by highwa' 
goverr.ment regulat ions 

eiy describedabove by proper shipping name and are 
y according to applicable international and national 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. 1 also certify that I have a program in ptace to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economica l ly pract icable and I haveselected t heme thodo t ireatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. V . 

Pr in ted/Typed Name 

/ . /. r^' 

Signature 

17. Transporter 1 Acknowiedgement o( Receipt of Materials 

Pr in ted/Typed Name 

K77.: y J 7 
Signature J . ^ ^ -v 

\ ' ' . - -K. ^ .' 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Pr in ted/Typed Name Signature 

Month Day Year 

Month I Day , Year 

I 
uay rear 

Afonm Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator- Certi f ication of receipt of hazardous materials covered by this ma/iffest except as noted item 19 

Pnnted/Typed Name 

•ppOkinPî  rf\r/f^ 

CD 
<J> 
ro 
o 
- J 
ro 

EPA Form 8700.22A (Rev. 11.8: 

T.S.D. DETACH AND RETAIN THIS COPY ^ 
UHWM 2/LP2 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

^^..tjuti'a,.. •.-.-i-tx-,i^.le.--

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

ILIDIX^ 0 5d 671-63 B-

4. Generator's Phoi 

5. Transponer 1 Company Name 

Mr. Frank I n c . 

Dupl i -Color P roduc t s 
1601 Nicholas Blvd. 
.Elk Grove V i l l a g e , IL 60007 

312 439-0600 

Oocumeni No. 

^ ^ ^ 1 0 

6. US EPA ID Number 

7. Transporter 2 Company Name 
I [ L p p p p p p g | l | 6 P 

8. US EPA ID Numoer 

10. US EPA ID Number 
v' - - i r . . ^• 

iesignated Facility Name and Site Address : • 

AEoeccican Cnendcal Service , 
420 S. Colfax Avenue'.; ..y.V'"'V--'.v'',\,-'- .-.. 
G i f f i t h , IH 46319 3 l | H p p | l | 6 p i 6 p | 2 ^ | 5 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

7 ~ ^ 3 ^ •.:•/ '• 

yiannnable Liguid riiA f̂ A-i/ii21 f J-'ic^/ci 
m^-1993 A/.Qj^, 

•• t { t • ' 
: V 

12. Containers 

Type 

0| 0| :.T fT 

^ 
[ ^ > \ 

J. Addi l ional Descr ipt ions for Materials Listed Above 

2. Page l o f Information in the shaded areas 

is not required by Federal law 

A. Slate Manitest Document Number 

IN 062073 
B. State Generator's ID 

C. State Transporter's ID 0 0 7 9 

D. T fansponefs P h o n e , ^ ] ( ' ; g ^ ^ 9 ^ i > * ' j - j y ' ! 

£. State Trarisporter's ID -

. F.iTransponar's Phone , y . " . ' > f ' - ^ ' ^ V r r U ^ ^ ^ -

( j . State Facility's ID ..>:•-•••-''tT-^'.!.:>-.*^J-.-^^v-

-K , fac i l i t y ' s Phone '^ii;.f:.;y^.'^^\%'i}- 'c i 'y- i ' .••̂ . 

'7)i2iSr924r4J^'M^k^^&i 
. .-.13-.. ' : 

Total 

Quantity 

Uo^ 

I I I I 

14..".'; 
Unit 

Wt/Vol 

vvaste No. '7 ; 

j7}^777 
I POO 5 

K. Handling Codes for Wastes Listed Above 

G, Gallons 

15. Special Handl ing Instruct ions and Addit ional in format ion 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of th iscons ignmentare lully and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi l ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generaior who has been exempted by statute or regulat ion from the duty to make a waste minimization certif ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce thevDlume an4 toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and i haveselected the me lhod of treatment, storage.or d isposalcurrent lyava i lab le tome whichminimizes thepresentandfuture threat to 
human health and the environment. *" • 

Pr in led/Typed Name 

../D/C./\ / 7 /7-:; ir-y l y 
Signature " ' - • . . 

/ y ' i-'f ! /• U 

17. Transporter t Acknowledgement o l Receipt o l tnaterials 

Pr in led/Typed Narne 

U i l A A f i L 
Signature 

-/: 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature 

.V^onfn Day Year 

l \ A y 7 l \ y ' 

Month Day Year 

y i7 la /hY. 

Month Day Year 

I I l i l 
19. Discrepancy Indicat ion Space 

CD 
CT> 

ro 
CD 

CO 

20. Facility Owner or Operator: Cert i f icat ion o( receipt of hazardous materials covered by this manifest except as noted ftem 19. 

Pr inted/Typed N^me 

P77/ ; / / /?g^ 
srdMKire 

<7y^7!f77£^ 
EPA Form 8700-22A (Rev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 
^yy UHWM 2/LP2 

lOS'f^r'SO b 
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'ATTTT^T^T^^AAy^iA^iyThyy - ̂ -̂̂ ^ o*i*j»«M*«ijr.;-n-S,.' 

Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 85 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

4. Generator's Ptione ( 

j r i Lpp p p o p f 7 P 3 l 2 0 P P P P k 
Manifest 

Document No. 

D u p l i - C o l o r P r o d o c t s 
1601 N i c h o l a s B l v d . 
E l k Grove V i l l a g e , I L 60007 

312 ' 439-0600 " S. Transporter 1 Company Name 

Mr. F r a n k I n c . 
6. US EPA ID Number 

7. Transportar 2 Company Name^ 
| E t . P P 6 9 5 P P a B 0 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 

ioBcicaai CTwwIcatl Sezvioo 
420 S. Co l fax ftwnsaa ^ 
ra-4^4»h, Tn ifi-^io 

10. US EPA 10 Number 

t r t i b h 1 f e M b l ? l 6 K 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Neme, Hazard Class, and ID Number) 

Waste 

' F l a s n n a b l e L i q t i i d H . O . S , 
FlaBii!uQ>le 
TO-1993 

: * . : \ 0 ' O 

J. Addi t ional Descript ions for Materiats Lisied Above 

12. Contamers 

Type 

op \L g |T 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Oocumeni Numoer 

•N034090 
B. StateGenerator 's lO 

e s t a t e Transporter's 1 0 ^ . ( J Q y j . J * 

" ^ r T r a n s p o r t e P r P h o n e 3 T 2 ^ 5 5 S ^ 5 3 7 

E. State Transporter's 10 .. -.J.-.-.-.v.: 

F. Transporter ' j Phona ^r;-,-:^r:«i >i«;^-,v- i : i ' 

G. Stata Faciiity's ID i , v - . - ' v ' V i . ' V " ' " ' - - ^ . 

. H , Facility's Phono. t^v- 'V ' . ' - . i ' ^ .L f . i i -^ i . r t j . ' w -

^ • 2 i i ^ 2 4 ^ 7 0 ' ^ i ^ ^ ^ 
. ' 3 -
Total 

Quantity 

24001 

-14. 

Uni l 

Wt/Vol 

'•tH&i'A&i':* 
Waste No. 'K'. 

P005 

K. Handling Codes for Wasies Listed Above 

OGallcQS 

IS. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare thai theconten tso f th iscons ignmentare tully and accurately described above by propershlpping name and are 
ctasc'f ied, paclted. marlted. and labeled, and are in all respects m proper condit ton for transport by highway according to applicable internationat and national 
government regulal ions. 

Uniess I am a small quant i ty generator who has been exempted by statute or regulat ion from the duly to make a waste minimization certi f ication under 
Section 3002(b) of RCRA. t also certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pracl icable and t haveselected the method of treatment, storage, or disposal cufreni iy available to me which minimues the present and future threat to 
human heaith and the environment. \ ..• ' - ' " / ^ ' 

Printed/TypejSJyame^^^^^,^;——'^ ^ Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signaiure_ 

K 
18. Transporter 2 Act inowledgement of Receipt ot Materials 

Pr in ieo/Typed Name Stgnature 

M o o i h / O^y ^y/.-rey 

i. \A'L 
ZD 

Month Day -^Year 'ZD 
LO 
3 

Month Day Year 

19. Discrepancy Indicat ion Space 

EPA Form 8700-22A {Rev. 1 1-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
^ . _ UHWM 2/LP2 

U y-><JcL i 
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X.: .'-^ 

Division of Land Pollution Control - Manilest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. " (Form designed for use on elile {12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

t. Gei^rator 's US EPA ID No. Manifest 

r ' . , . j rSJV^ - ^ . ^ J . " . " DocumentNo. 

I L P D ^ g P i l g 7 5 14 ID D D D 2 
3 Generators Nam, j j j^ j^g^ I{«XJSTRIAL FDCDS 

2333 LDGM BLVD., CHICAGO, Ilfr- 60647 
4. Generator's Phone ( 3 1 2 ) 3 6 4 » 2 5 0 0 

C 
5. Transporter 1 Company Name 

re. FRANK. IMC. 
.6. USEPA ID Number 

7. Transporter 2 Compar iy N a m j -*—r 
L D ;P B B S D B rt B D 
US EPA FO Number • 7 7 * 7 

9. Designated Facility Name and Site Address 

ATCRICAN CHEMICAL S£RVIC£ 
P.O. BOX 190 
GRIFHTH. IfPIAWA 46319 

10. US EPA ID Number 

g X D P I B B B D B K S 
11. US DOT Descript ion ( Inc lud ing Proper Shipping-Name. Hazard Class, an t fT^Number ) 

'UASTC ISOPR0PAN0L» HJUTiABLC LIQUID, UN1219. 

, t a t i t i 
A A 

'e--

C . ) ' 

7̂  -71 

.12. Containers 

No. Type 

T I 

J. Addi t ionai Descript ions lor Materials Listed Above 

U L 
4 

2. Page 1 ol Inlormation in the shaded areas 

is not required by Federal law 

A. Slate Manifest Documeni Number 

IN034086 
B. State Generator's 10 :' •- • ~ 

0316005266 ' N 
C. Slata Transporter's ID J J J j ' ^ y ' 

D . T r . n s p o n e r - s P h o ^ 3 1 2 . . 5 4 & . 3 3 7 7 

E. State Transporter's ID , • _• ^-T»,i(i' r . -wj j . . . , 

' • • r - . 
Q. State Facility'aJD . ^ j - , ' ' ' ^ ,y . f^ „ r . ' ' : f - . ( .T i - f j i : 

A^g'\B0B^30O27^'^^^77r¥: 
H. Facility's Phone j ^ - . - ; v : ^ * . r * . J . ^J ' : ' , - ' ' . : . 

i13. . 

Total 
Ouantity 

/ 9 X 2̂  

. ^ < } • 

V I I I 

14. 

Unit 

Wl/Vol 

. ^ . ' 7 l , '..t-'r-

Waste No.'.' 

I r^- f J'-'•*.' 

0079 

'717 

K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormation 

16. GENERATOR'SCERTIF ICATION: I hereby deciare that the contenis of th iscons ignmentare fully and accurately described above by proper shipping name and are 
classi l ied, packed, marlted, and labeled, and are in all respects in proper <;ondition for transport by highway according to applicable international and national 
government regulat ions. 

Unless t am a small quant i ty generator who has been exempted by statute or regulat ion from the duly to make a wasle minimization cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program m place t o / educe the volumft and toxici ty df^waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselec ied the method of treatment, storage, ^ i r^ isposalc3^enttyavai labtet .o 'me whichminimizes the present and future threat to 
human heallh and the environment. i ' ' • .\,*v i i ' •. " V ' . V ' \ - ' • 

Pr inted/Typed Name .. . Sionatur^e 

/. 
* I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year L _ ^ 

Date >^S^ 

Pr inted/Typed N ar rn r " - , _ - - , — ^ l S i g n a t u r e . / \ \ M 

18 Transporter 2 Acknowledgement ot Receipt of Materials 

Pr inted/Typed Name Sigi 

7K 
naturi i j 

Month . Day , .Year 

A\iM\i7\i. 
ZD 

CO 

Monrh Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator- Cert i f icat ion of receipt of hazardous materials covered by this marfiNst except as noted Itarn 19. 

Pr inted/Typed • f "y iy /V/=^ ' Signature '̂" I 'Y f% 
EPA Form 8700-22A (Bev. 11 -851 

T.S.D. DETACH AND RETAIN THIS COPY l2o'7^ r^3 
UHWM2/LP2 

U 1 v jU t t 
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'Oivision o l Land Pollul ion Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Genera iors US EPA ID No. 

[i OL ID le 17 a. 13 tl: tt ry IS i&yy A A r r 

Document No. 

XBBZEB ^H»"«i'*^A^ FOGBXl 

2333 IJOGiMKm., CBXCftGO, 30. 6064? 

4. Generator 's Phone ( ^ \ ^ ) ^ f A — f S f l f l 

2. Page 1. of 

/ 

Information in the shaded areas 

is not required by Federal law 

A. S t ^ e Manifest Document Numoer 

IN 034085 
B. StateGenerator 's ID 

5. Transporter 1 Company Name 6. US EPA ID Number C- Slale 

.!6»i5k>teliftig 
Transporter's i o ^ ^ S ^ ^ ^ O 

D. Transporter's P h o n a e ^ ^ . ^ ^ j T ? ' ? 7 ^ 

t l.n" l-i I l-l I I M 1 

E. Slate Transporter's ID 7-- ̂ :, ̂  ; v.>,;>-Z., 

F. Transporter's Phone , • ' 

9. Designated Facil ity Name and Site Address 10. US E P A I D Number 

Irlth6ltk>|^te^1l6ls 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Clasa, and ID Number) .'12. Containers 

No. Type 

G. State Faciiity's ID •;.:...-:,w:,rj.u;.>-nvti-..-. .,..-. 

• ^A£J^]^Ah^i:yi^yfri^T:;^vir- ii 

.•?.J«i"iy5'PKone rivi->-,qri.,'^.;;>..,.,..r;.: 

13.' 
Total 

Ouantlty 

.14. . 

Unit 

Wl/Vol 
Waste No. ; i t 

" u y y f S j - ^ /^c7At0A'Moi_^ fJJi,'i»yiASLe' 

(J»121«I 

y 

. l ^ i ^ t r ^ ^ U v : : jfiLi JCJi 
i7^Z ̂ / 

r-.-i^^/r:^:. 

^ - -

I I I I I 
J. Addi t ional Descript ions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informai ion 

16. GENER A T O R S CERTIFICATION; I hereby declare Ihat the conients of ihis cons ignmeni are fully and accurately described above by proper snipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quani i ty generator who has been exempted by statute or regulal ion from the duty 10 make a waste minimizat ion cenif icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity o l waste generated to the degree I have determined 10 be 
economical ly pracl icable and i haveselected the method of treatment, s torage.ord isposa lcur rent ly available to me which minimizes the present and luture threal lo 
human health and the environment. 

ligr^a Printed/Typed Name 

1 TvTransporter iTx^nowTeageme 

Sidnaturi atura 

-A i -

Month Day Year O 

CO 

1 TvTranspofTer I*A k n o w l e d g e ment of Receipt of Materials ' * 

Pr inted/Typed Name 

/ / - : . . y y y - y r ' , ..-i 

Signalure 

^ - • ^y .y . . ' . ^ , . . . y . . --^77' t 
Month Day Year 

47^j7LS±A. CO 

CJl 18 T ^ n i p o r i e r 2 Acknowledgement of Receipt of Materials y 7<^ 

Printed/Typed Name Signalure Month Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by ih^s mafr>test except as noted itarn 19 

-f 
s mafj>tes 

^ fco i j 0«y . /year •* Pr inted/Typed Name 

P ^ { ) U ^ ^ t = r 

Signature 
X ? 

EPA Form 6700-22A (Rev. 11-851 UHWM 2/LP2 

o T.S.D. DETACH AND RETAIN THISCOPY / 2 0 y.. T T l i S S 

u 1U b I 0 
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Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No 

Document No. 

I L 0 0 1 7 2 g | l g 7 5 t t b D D D g 
DURKEZ INDUSTRIAL FOODS 
2333 LOC^N BLUO.» CHICAGO, IL , 60647 

4. Generator's Phone ( 3 1 2 ) 3 8 4 * * 2 5 0 0 ' ." 

5. Transponer 1 Company Name 

m . FRAHK, INC. 
6. US EPA ID Number 

7. Transporter 2 Company Name 
t L D b f i e S O f e H l S O 

a. US EPA ID Number 

9. Designated Facil ity Name and Site Address 

AMERICAN CHEniCAL SERVICE 
, P.O. BOX 190 

GRIFFITH, IMDIAMA 46319 

10. u s EPA ID Number 

IKDQUfe&feP fe feS 
•11. US DOT Descr ipt ion C/nc/otf/nsf Proper Shipping Wahte, Hazard Class, and ID Number) 

'UASTE ISOPROPANOL, FLAflWBLE LIQUID, UN1219 

JUbdL 

J. Addi t ional Descript ions for Materials Listed Above 

. 12. Conlainers 

No. A Type 

XJX. 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 034087 
B. State Generator's ID 

0316005266 
C. Stata Transponer's 10 

D. Transporter's Phoni 
0079 

E. State Transporter's 

F. Transporter's Phone- ;-••, -, ' -• ' i ' . ' r f^." 

G. State Facility's ID , . ^ r - - r ^^ i i i t ^ i - .K ' - : , : " . - • 

13. 

Total 

Ouantity 

^ h ^ > h 

I I I I 

. 14 . . 

Unit 

Wt/Vol 
Waste N o . ' 1 ^ ' 

i / ' .'• 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addii ionat Informai ion 

16. GENERATOR'S CERTIFICATIONS hereby declare that the conien is of th iscons ignment are lully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appticable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I nave determined to be 
economical ly pracl icable and I haveselected the method of treatment, s torage.ord isposa lcur rent ly available to me which minimizes the present and future threat to 
human heallh and the environment. ^ • ,.. 

Pr inted/Typed Name 

DONALD 3. PtADAR 

' Signat.ure 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Pr inted/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnn ied/Typed Name Signalure 

Month Day Year 

•Ih , Day . . , Year Day.. . Year 

o 
CO 
CD 
CO 

Month Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

EPA Form 8700-22A (Rev 11-85) UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY I 71 I '17:. T " 6 3 

r 1 f ^ •'- ''. : '• 
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mA: INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

: Indianapolis, IN 46207-7035 - . . . , _ . . . . 

•.-V-'V- :».u- - . ^ J >*-fc»rrf! u . i ^ : \ .:<L«y>itiuv(c;i^i&iu^.^. '..-t-iy^^x'm'JIt^Wri^-.-
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PLEASE PRINT OR TYPE ( F o r m des igned h r use on el i le ( 1 2 - p i t c h ) typewriter.) Fonv Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - t 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

, 1. Generator's US EPA ID No. Manifest 

t L D 0 7 2 3 1 2 7 5 4 { j T S ^ ' f 

4. Generator's Phone ( 3 1 2 

OURKEE INDUSTRIAL FOODS 
2333 LOGAN BLVD., CHICAGO, I L 60647 

384»2500 .•:-. •: ." ' ' ' ': --' - 7-\. ' .r: ' . . 
5. Transporter 1 Company Name 

WR. FRAHK, i r C . v ^ ^ -
7. Transporter 2 Company Name 

• ; j t i f . lr. % 

6 . Use EPA ID N u m b e r . 

. 8 . U s e EPA ID N u m b e r 

I LP 0 6 9 5 6 6 1 6 B 
g. Designated Faciltty Name and Site Address 

AnERICAH CHEMICAL SCHVICE 
-'P.OV BaX'490 •^"'.̂ ^"•'̂ ---'' -•'--

GRIF r iTH , INDIANA 46319 

' ;Ci '( ;C.;-3.". 

1 0 . Use EPA ID N u m b e r 

I « D 0 1 6 3 6 0 2 6 5 
1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Pmper Sh ipp ing Name , H a i a r d Class, a n d ID N u m b e r ) . 
: •• ' : .-'.-- \F , i i -? . - ' . iOMy.- , io j tO-y, } P.Oy.'.y.'. . ! : . : • : :•• ' -~i^-y- ' F.- . - . -U": : > < : : . ' ; I — T 

L-. • • - . - . . •• . ?':-'XOC n o o o c v v - ' . ' . ' j '.-.i.-.c >^•lf.•i'-.'J'l 

WASTE ISOPROPAffflLj'OABTABLE L IQUID, UK1219 cnr,iC-Tc 
vciS -AS ".—V 

A n 1 
.Kr; : i 

.tj t:.;2::itx. '•-•:• V.r.'.: c ' ; 'm ' V::'. 

2. Page 1 

ol 
Informatipn in the shaded areas is 
not reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA "0117604 
B. State Generator 's ID . " . n - •^^ ^ 

• 03160052)66 vrr^^'^^rA;,' 
e s t a t e Transporter's I D - m T g . ^ j .,:.,.; 

D.:Xranspprter'sP) t^12-596-g377 
E. State Transpor ter 's ID •_:-:.,:. : . ) ' j^ ' . i . }z.y.^: : 

F .Transpor ter |s Phone ' - ^ . ' - i ••^. V.^',^>^>v 

G.' State Facil i ty'a ID ^.^V:".;,-.. •...•. .s'^'r;''.•.•.•.•, 

• S 1 8 0 8 9 0 0 d 2 ' r - ^ " ^ " " ^ " ^ - -̂  :'j'.',v..^-.s;i^"^.'r: 

1 2 . C o n t a i n e r s 

N o . ' Type 

,;5.9 110 '. 

J . A d d i t i o r ^ Descr ip t ior is for Mater ia ls L is ted A b o v e 
: . • ' , ) - ' . - 1 ' . : : . • . • : 

15. Spec ia l Handl ing Inst ruct ions a n d Addi t ional In lormat ion 

.)' 
JUL 

1 3 . 
To ta l . "•• 

. .Quantr ty :• '•> 

n'QXoicQft;'?':;) 

• l ' ' ^ 4 ' Q ' ' 
?D r';':^.'.' ! 0 ' - ' 

14. 
Unit 

Wl/Vol . 
:vyVWaste No": ..'H, 
yyi^'^ryyy>c:-

J:t!<fiP'p-^r:r'.'<i-X' 

:^i^yi:y:i'y-y--

K. Handling Codes lor Wastes Usted Above 
-'•- v ' v " »;. ; ' ' . . : : " . ' - ' ' ' v ; ; ;0 ' i - ; ; ^.'..;!•.VC 

16. GENERATOR'S CERTIFICATION: I hereby declare that tfie contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marKed, and lalwled, and are in all respects in proper condrtion for transport by highv»ay 
according to applicable international and national government regulations. 

ff I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, rt I am a small quantity generator, I have made a good failh 
eflort to minimize my waste generalion and select the best waste management method that is available to me and that I can al lord. 

Printed/Typed Name 

DOMALD J , PlADfJ^ 
17. Transpor ter 1 Acknow ledgemen t o l Rece ip i of f ^ t e r i a l s 

W.a)hui Dale 

t Month t Day i Vear 

I 7 j? 0 fc 7 
Printed/Ty()ed hJame j y t S^naturej l y ' Dale 

18. TranspPner'TAcKnowledQenDent of Receipt o r ^ t j l r i a t s ^ J " T ^ 

Printed/Typed Name o^STure ~ ' N / '• Date P r i n t e d / T y p e d Name S Date 
I Montf) I Day i Vear 

19. Discrepancy Ind'icalion Space 

lied Ilem 19 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Stale Form 11865 ^ ^ < 

Z . I / pr -r:> 

D I S T R I B U T I O N : 

7 
i ^ s . - ^ ^ 

B 

PAGE 1 ( w h i l e ) TSD M A I L TO GENERATOR . PAGE 5 ( l i gh l b lue ) TSD C O P Y 
PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE PAGE 6 ( c a n a r y ) GENERATOR COPY 
PAGE 3 ( l igh t g i e e n ) T S D t ; iAIL TO TSD STATE PAGE 7 (while-) T R A t l S P O R T E R 1 COPY 
PAGE 4 ( l ight p m k ) OUT OF STATE G E N E R A T O R / T S D MAIL TO IDEM PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

0135B8 
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. INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEITT 
P.O. Box 7035 

.Jndianapol is, IN_46207-7035 ._ _ . .. 

PLEASE PRINT OR TYPE (Fonn d e s i ^ K d tor use on elite (12 -p i t ch ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor 's US EPA I D N o . Mani les t 

Genera tor 's N a m e a n d Mai l ing Address 

DCa&EE UOHJSTRZAL FOODS 
2333 UXaOL-BLVD., CHICAGO, I L 60647 

. Generator's Phone ( 3 1 2 ,;;. ) 3 f l 4 » 2 5 0 0 . , ; , - ' , - . 

5. • Transporter 1 Company Name 

iPtBAMD TaOCKIM -; 

6. UseEPAIDNumber . - , , , . 

t I. fi « 0 0 4 4 4 8 1 0 
7. Transporter 2 Company Name 

'.' P ^ C (-yf f ' l b'yr.'.-.-.^'ji r-.-, . ' • ; • - y - y j ) 

8 . Use EPA ID Number 

9 . Des igna ted Faci l r ty Name a n d Srte Address - " 

AHESXCAB QIOaCAX. SERVICE 
^.»;<y;^»Qr'^90'>':('"^'^^'^-^^- ' '-• 
<31IFF1TB« nSDIABA 4^319 

1 0 . Use EPA ID Number 

i I I D 0 1 6 3 6 0 2 6 S 

US DOT Descr ip t ior i ( Including Proper Shipping'Name, Ha ia rd Class, and ID Number) .• 
V . : ' ( S i i o - l t o i r^;'.ni.;;Dn;) i ; a ; o : i l.>-j;fVi—iV,J . . ' . '-;;CLi-il , H ' L S I - T i 

• ' • • : . 3=xoc nt:tcoyi.'-^/y..;. 
3'.'xocl Gi;.:'3!q lo -adin-aO • 

QASTE IS»P&0?AHOL» nAMHABLEUDQUIO, 1011219 

i.fP.i.'-.D fiStJCCV 

J p .6 to H 6 ^ 5o3,:3-

'^c;.£m ::; :;r.o j . ; ! ; lo l (w.; 

2. Page 1 

oH 
In fo rmat ipn in the shaded a reas is 
fiot reau j red by Federal law, but 
I tems 0 , F, H and I are requi red by 
Sla te law. 

A State Manilest Document Number 

INA'011760 3 
a s ta te Generator's ID .,-y^-- -.r-

,. 1: 031600326^ î :, 
, : i r ' i3 i ' " ' " ' I'.' ' 
,->li.-^.r-- >l I P 

C. State.Transporter's I 3 J J J 9 5 4 5 - ( J 0 4 0 - 1 1 

p. Transporter's Phone ( 3 1 2 > 0 3 6 5 ^ ^ 4 4 0 ; 

E. State Transporter's ID . .•.;.5£ypnbi\'iV 

F./Transpdrter's Phone !>-:'VJ..-f<f^^->^i>.'r3 t -

G." State Fadli ty 's ID.-i'i-:i"!..-..'.'.';:: ' : ^ y - ' ! . " . 

l - i i f^- i- iT 

•7C7^7^y7^j8^r^0iii^yy 
.12. Cot i ta iners 

No. Type 

• j '^s n o 1 

J. Add i tbna l Descriptions for Ivlaterials Listed Atxjve 

13. 
. • Total . 
;Quant i ty . - i f j , \ 

•o 3 ;?£ .> ' ' ;.:• '•; ' ! 

14. . 
Unrt 

Wl/Vol. 

-^r'-' ';L-,.;.<-^v'' 
•^vvteste Kli :V 
: -"?^ ^^-•.r:.-: -l.t.'.r^ 

ri^A-'.-,(..v.v, :-..•-

-'0C»5s-!:.'?;':> f̂->'' 

K. Handling Codes for Wastes Listed Above 

7:^":-c^^: 
15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: 1 hereby dec la re t ha t the con ten ts of th is cons ignment are ful ly and accura te ly desc r ibed above by 
proper sh ipp ing n a m e and are c lass i f ied , p a c k e d , m a r k e d , a n d labe led, a n d are in al l respec ls in proper cond i t i on for t ranspor t by highway 
a c c o r d i n g to app l i cab le i n le rna t iona i and na t i ona l g o v e r n m e n t regula t ions. 

If I a m a large quant r ty genera to r , I cer l i f y tha t I have a p rog ram in p lace to reduce the vo lume a n d tox ic i ty of was te genera ted to the degree I have 
d e t e r m i n e d to be economfca l l y prac t icab le a n d tha t I have se lec ted t he prac l icab le me thod of t rea tment , s torage, or d i sposa l current ly avai lable to me 
w h i c h min imizes t he present a n d fu ture th rea t to h u m a n hea l th and the env i ronment ; OR, rt I a m a sma l l quantr ty generator , I have made a g o o d farth 
e f fo r t to m in im ize my was te genera t ion a n d se lec t t he best was te m a n a g e m e n t me thod that is avai lable to m e and that I c a n a f fo rd . 

Pr inted/Typed Name 

DOWALD J. HADAR 

Signature 

y ! Vh: ,/ 
17. Transporter 1 Acknowledgement o l Receipt o l Materials - y 

Date 

IM o n t f i i Day i Year 

Pr inted/Typed hiame . -—» 

7 : } 7 y y i 7 : , . y " A ' y y - A / A 
Signature , . 

/.777^7)y77 ^r ^ y ^ y:-
18. Transporter 2 Acknowledgement o l Receipt of Materials 

Date 

f Montf],! Day i Vear 

Pr inted/Typed Name Signature Dale 
i M o n t f i i Day i Year 

19. Discrepancy lndk;ation Space 

20. Faciiily Owner or Operator Ceri i f ication of receipt of hazardous materials coveredr iy this manifesl eiccepl as coted Ilem 19. 

^ 
nled/Typed Name 

TAAPye^AO ^ y ^ . ^ - ^ y y y y y ^ ^ ^ ' ^ y ^--/^ 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 -86 ) 
Previous ed i t ions are obso le te . 
S la te Form 1 1 8 6 5 

DISTRIBUTION: 

/ ^ , PAC 

PAGE 1 (whi lo) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 ( l igh l green) TSD MAIL TO TSD STATE 
PAGE 4 (l ight p ink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

-',.^y 7\ v\yf .Jr 
Month j Day , Year 

y -

Form Approved. OMB No. 2050-0039 . Expires 9 - 3 0 - 8 8 ' 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

013587 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . — , ^¥ 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typetmter.) Fonn Apprcved. OMB No.'2050-0039:Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

L 0 0 y 2 3 1 2 T 5 4 C 6 ' 0 0 5 

Manifest 
Document No. 

Generator's Name and Mailing Address 

OURKEE IfflXiSTRIAL Fffl»S 
2333 LOGAN BLVD., CTICAGO^IL' 60647 

.312. ) ̂ '384^2500 .'•r'"--^ .̂: 77:7. : : '7 . 4. Generator's Phone ( 

5. Transporter 1 Cornpany Name 

re. FRAtK^ i n c . i > 
7. Transporter 2 Company Name 

6. Use EPA ID Number. .. _ •; • . -. -. 

L L.t^^O 6 9 S O 6 1 6 0 

: r" . ' . -M 

8. MJSe EPA ID Number 

.f:..':,y 

9. Designated Facility Name and Site Address 

AMERICAN CHEPUCAL SERVICE 

CRIFFIW/ IHDIANA 46319 

• 10. Use EPA ID Number 

ii D B 1 6 3 6 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Haiard CUass, and ID Number) 
... ' '- •..•..•• ",:;...,',c;rOTi!oi iJTriLr.jiDCii) e?AOO t .--rvl-'^.'ij • ,?>.:>uii >'P.-:; —: i 

'WASTE ia»»R0PA«2.,: F L R ^ ^ "H^.?!.? 
' :777y77Ayy::^:.-.•/ -•• •.• . . , . ' ;^G£S-A3 

,^ri;ii—.'1 
;nLa-Tc 

^ ^ 

'r-.-T': 

'^r^-^:y ) 0 1 

- j - j - w 

2. Page 1 

• o f l " 

Informatipn in the shaded areas is 
not - - •— - • — ' ' - ' 
rtei . 
Slate law. 

Informatipn in tne shaded areas is 
fiot requifed by Federal law, but 
rtems D, F, H and I are required by 

A State fvtanifest Documeni Numtier 

INA':oii7602 
a State GeneralorTs ID 

0316005266 
'Vn^r^r;::.:; \-- '•i r . i 

C^State Jransporter's IC>Q079 ..v,; c c r l ; 

p. T r a n s p p r t B r ' s J ? . h o n e 3 ^ 2 * 5 9 & - 3 3 7 7 Jl' '--*: 

E. State Transponer's ID..'-:'' r-'fd.TirTTteiV, 

F.-.Transporter's Phone l,y-..t.-f-'-V_'•:^.':'.-.A.Li I 

G. State Fadlity's ID^-''Vj.';.r v^•r.:^•^.:-^.•.I .._:^-,,._.,.. 

K Facility's .Pt>one '•.7V":Ai/i'.-j^.VST::.-;;.;-.; 

'12. containers 

No. Type 

J. Additional Descriptions for N/laterials Listed Alxjve 

13. 
ToUl 

' .Quantrty. 'vK 

irr'; ':r^'-:.--',:c.C' 

14. 
Unit 

Wt/Vol. 

. - •=r -

6-̂  

y rWaste fOo...; , 
r'y-.ri:''-.-,<^^'r::. 

M.^is\v.>v.V-'-''' 
•V'>^r^~~-^;-'.''>-

'^:p<>7i777: 

•y.'-' 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additkjnal Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuralely described above by 
-. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 

according to applicable international and national government regulations. 

tf I am a large quanti ly generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, rt I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

t<--
' % 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name_^ 

/?. -—A-oeyLo^B^e' 7 
18. Transporter 2 AcknowledgemenI ol Receipt ol Materials 

Printed/Typed Name 

Date 

tMontf) I Dsry i Year 

> f ^ k 7 
Date 

Montfi I Day i Year 

Date 
I Montfi I Day i Yoar 

19. Discrepancy Indication Space 

20. Facility Ownei or Operator: Cerlilication ol receipi ol hazardous materials covered by this manilesi except as nolod Horn 19. 

'^'sys^'W^ 
E.Ptt. Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
State Form 11065 

DISTRIBUTION: 

Month Day Year 

/ / ^ 

PAGE 1 (white) TSD MAIL TOGENERATOR 
PAGE 2 (boldenrod) G E N E W J T O R MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (ligtil pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 
\-^ 

CD 
CD 

ro 

PAGE 5 (light blue) TSD CO^Y 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (v/hile) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

013586 



5 ^ ^ " 
'ir-pfi'-^i»J*- 't-' tf ir.\^*iv-.tWw/•• 1 * -• j . i j ^ / - ' -r.'̂ x-'-^i'tit J '-XJi 'J. '^^^J-i^tHiiJt'. « ,r-^»'..^^a,f**t'jo*.i,-.ltt,;,^*,.,i._- .•#w..ii--.>s 

>!rC-:; 

V-'l-':<\ 

'.••.vV'^A-y 

• ^ • ^ . ' f f i 

Division of Land Pol lul ion Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS-SP-ACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

5. Transponer 1 Company Name 

m . FRAMK. ' I N C . 

UNIFORM HAZARDOUS 

WASTE MANIFEST. 

1. Generator's US EPA (D No. 

Document No. 

3. Generator's Name 

I L P P f 7 ( 2 P [ 1 p f ? ^ ^ » p p p p ^ PP 

4. Generator's Phone ( 

DURKEE IM3USTRIAL FOODS 
2333t^}GAN BLVD., CHICAGO, I L 60647 

312 ) 38*-2500 "' ' 77 "̂ L 
6. US EPA )D Number 

7. T jansponer 2 Company Namo 
^ L b b b S b b f e h l f i ^ 

8. US EPA ID Number 

9. Designaied Facil i ty Name and Site Address 

AfOICAN CHERICAL SERVICE 
P. 0. BOX 190 
SRIFFITH, IMDIAWfl 4fi7iiq 

I I I I M I I I M 
10. u s EPA ID Number 

ttfabOHIsbfeniyfet^ 
11. US DOT Descr ip t ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

. - - rHP ' 

"WASTE IS0PR0PAW3L, FLAMPJABLE LIQUID, UN1219 

3_tLJl 

12. Containers 

I I 
J. Addi t ional Descr ipt ions tor Materiais Listed Above 

Jype 

X J L 

2. Page r ot Informat ion in the shaded areas 

is not required by Federal law 

A. State Mamlest Document Number 

IN034088 
B. State Generator's ID 

J /D316005256 
C. Slate Transporter's ID 0 0 7 9 • ^ * 

D. Transporter's P t ^ o " « 3 1 2 « ^ 9 6 - 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ~ " 

91B08900i32' 
H. Facility's Phone • . -

7iq~Q7A:^T7n 
13. 

Total 

Ouantity 

^ o c o 

I 

Unit 

WUVol 

tX)0} 

wn2 
T̂/ ' ^ 

K. Handling Codes lor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional in format ion 

16. GENERATOR'SCERTIF ICAT ION. I hereby declare that the contenis of this consignment are lully and accurately described above by proper shipping name and are 
classided. packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable international and national 
governmenl regulat ions. 

Unless I am ^ small quant i ty generator who has been exempted by statute or regulation from the duly to make a waste minimizat ion cert i f ication unaer 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce fhe volume and toxicity of waste generated to the degree I have delermined to be 
economica l ly pract icable and I have selected the method of treatment, storage, ©r disposal currently-avaiiabie to me which minimizes the present and future ihreat to 
human health and the environment. ' "^ ^ . ' ' . ' ^ ^ . 

Pr inted/Typed Name 

mNAI.n n. flAOAR 

Sig i ^ tu re ' 1 ^ * ' • \ "\ ' 

b-̂  -.7^ ) n i 
17. Transporter 1 Acknowledgement o( Receipt of Materials 

Pnn ied/Typed Name 

W<:UUJ" 
Sianature 

:iS ^ yrt ^ -y . 
18. Transporter 2 Acknowleogemeni o l Receipt o l Materials 

Pr inted/Typed Name Signature 

MonfAi Day Year 

) b hi U-
Month Day . ^ ^ ^ ^ 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

' P ' ^ ' ' ' l V M ^ ' ^ ^ ' b ' ^ ^ * ' S ( ^ * / ^ ^ l ^ ' ' ° " ot receipi o l hazaroous maierial irc\Aefcta by this rnVml^ t « c e p l as i 

P r i n i Q r t / T u n o r i K l a i n a ^ i r l n ; i i i f f ( i . r 11 -" 

o 

LO 

30 

,noied Hem 19. 

Pr in iea/Typed Name 
oi.^i- '<^y 

Month Day Year 

Mill 
EPA Fonn e700-?2A (Rev 11-85) 

. ^ , 
UHWW 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY H ' l ' P T ' i ^ h 

01358b 



:vi^^ii=: 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No. 

3. Generator's Name and Mailing Address 

Dusterfield Corporation 
Corner US 6 i Dogwood Brenen IN ^6506 

4. Generator's Phone ( g T Q ) ' ^ 4 f e - * ; 2 2 2 • 
5. Transporter 1 Cornpany Name 6. US EPA ID Number 

StRBnk TruckiniS 312-385-8AA0| ILD00064810 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
A20 S. Colfax Griffith IN 
219,Q2»-A370 

10. u s EPA ID Number 

TWDOifi-^finafit;^ 

Form Approved. OMB No. 2000-0404. Expires 7.31-86 

2. Page 1 

of 

Information in tfie sfiaded areas 
is not required by Federal law. 

A. State tvianifest Document Number 

B. State Gsneralor's ID 

TWDQainq';'^qi 
C. State Transporter's ID 

D. Transporter's Ptione 3 •; 2 : . 3 B t ; _ f l 4 ^ o 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID : 
. 9 1 8 0 8 9 0 2 

H. Facllit/s Ptione 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

Uaste Acetone to be reclalned UN1090 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

Unless I am a small quantity generator who has be 
or regulation froa the duty to make a waste minim 
under section 3002(b) of RCRA, I also certify tha 
place to reduce the volume and toxicity of waate 

DM 

?1-21Q..Q2A~A370 ^-> 
13. 

Total 
Ouanlity 

14 
Unit 

WtA/ol 

2 7 5 . 
JopiT^i 

.:yy.::y\:-.'..-^-
V.;: Waste No. \ 

J®K3 

K. Handling Codes (or Wastes Listed Above 

3n exempted by s t a t u t e 
Lzation c e r t i f i c a t i o n 
t I have a program in 
generated to the def;ree 

15. Special Handling Instructions and Additional Information 

I have determined to be economically practicable and I have selected the 
method of treatment, storage, or disposal currently available to me which 
minimize the present and future threat to human health and the environment 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable internalional and national governmental regulations. 

7 ^ 
Dale 

Printed/Typed Name 

Dewayne Creighton 
Signatuie/ 

yy:''y7Ly(:;i^.y..i. yTyy-^yi^;-
Month Day 

I i \/A 'ot' 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

(Aye ,\^^t r 'cl / / / J .y / rf 

J T . y , ' Date 

Signature J y 

' ..y\<.--..fi-i.. ( 71 I y(X77^-J 
Month Day 

18. Tfansporter 2 Acknowledgement of Receipi of Materials 

Printed/Typed Name 

year 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

Date 

Signature 

ll ; 
Month Day Year 

Style FI5-6 labelmasler. Chicago. IL'60646 EPA Form 8700-22 {3-8-'' 

i^PT'h'^ 
TSD'F COPY 
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Please prinl or type. (Form designed for use on elile (12.pilch) lypewiier.) Form Approved. OMB No 2000-0404. Expires 7.31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest Documeni No. 2. Page l 

of 

Information in Ihe shaded areas 
is not required by Federal law.. 

3. Generator's Name and Mailing Address 

Dusterfield Corporation 
^Corn^r US,6„4 Dogwood Bremen 

4. Generalorl Ptione ( 2 1 0 ) s 4 f ^ - ' ^ ? ? ? 

A. State Manifest Document Number 

IH A6506 
B. State Geperator's ID 

iwDQSioqqaqi 
5. Transporter 1 Company Name 6. US EPA ID Number 

Strank T ruck ing ;̂  1 ?-7,T^-f^&&n I TT nnnn^A AQI n 
C. Slate Transporter's ID 

7. Transporter 2 Company Name US EPA ID Number 
D. Transporter'sPhone . ' ^ 1 2 - ! ^ 8 S - P A ^ C 
E. Slate Transporter's ID 

F. Transporter's Phone 

Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Griffith IN 
2iq-q?A-A:^7Q 

10. u s EPA ID Number G. State Facility's ID 

;:i91808902, 

irnnnift-^ftn^fig 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Containers 

No. Type 

H. Facility'sPhone ; 

li»7'i'q-'9?<^-;A3|70' 
Total 

Quantity 

14 
Unit 

Wt/Vol 
Wasle No::^ • 

Vaste acetone to be reclaimed UN1090 8 DM A40 

•v3S.i0JM.<,;.*v.Vv-..; •: 

^ : S r o o 3 ^ ? ^ 

i-.-..-j.-i"V>V:^-',-" 

y/i.h&^^t.''^---
i/iiW^'^^'^f^r: 

'y^';?i^^t. 

J. Additional Descriptions tor Materials Listed Above 

Unless I am a small quantity generator who has 
or regulation from the duty to make a vaste mini 
under section 3002 (b) of RCRA, I also certify t 
place to reduce the volume and torlr.lty of vf̂ stfi 

K. Handling Codes for Wastes Listed Above 

bieen exempted by s t a t u t e 
a i z a t i o n c e r t i f i c a t i o n 
hat I have a prograia in 

15. 5peHiî aia t̂%yqiignft̂ Ac t̂̂ ongiiifc f̂iga^q^ogj[<.aiiy p r e s c r i b a b l e and I have se l ec t ed the 
method of t r e a t m e n t , s t o r a g e , or d i s p o s a l c u r r e n t l y a v a i l a b l e to me 
which menenizG the p r e sen t and fu tu re t h r e a t to him an hea l t h and the 
environment . ^ ._ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all .'espects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically praclicable and 1 have selecfed the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name Signatur. 

iature ^ 

Month Day Year 

• * ' • • ' • • • — . — I I • • 

17. Transpcrter 1 Acknowledgementof Receipt of Materials 
Printed/Typed Name Signature 

/A 
Month Day Year 

I <.| -^Ix; 
18. Transporter 2 Acknowledgement of Receipt of Materials y 

Printed/Typed Name Sionature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepi as noted in Iterri 19. 

.•^Printed/Typed Name / ' • 7 

,17/. y ,-• ../, y,' 77 y 7 / , 
Signature Month Day Year 

I y \7 I .' 
Slyle Fl 5R-5 Labelmasler. Div. ol American Labelmark Co. Inc. 50645 EPA Form 8700-22 (Rev. 4-85) Previous ediiion is obscleie. 
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Please print or type. (Form designed for useon elile (12.pitch) lypewriler.) Form Approved. OMB No.2000-0404. Exoires 7.31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Documeni No. 2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Dusterfield Corporation 
Corner US6 4 Dogwood Bremen IN A6506 

4. Generator's Phone ( p i g ) 5 ^ 6 - 5 2 ? ? 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

l^ltrnnk T n n c k l n s 31?-3ff5..8<i40 

u s EPA ID Number C. Slate Transporters ID' 

D. Transporter's Phone 312-385"8^t^iC 
7. Transporter 2 Company Name u s EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical Service 
A20 S. Colfax Criffith In 

10. u s EPA ID Number G. State Facility's ID 

9 1808902 

TMn01 ^31502155 

H.;.Facility's Phone 

1p219.^2f tT^3T0 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13 
Total 

Ouantity 

14 
Unit 

Wt/Vol 

:<&!'VcS-l..>e.-
.feWasteNo. 

A ^ £ ' : f / - r n y i ( . l ^ L/'<j>. 

Waate acetone to be reclaimed 0^1090 JUL 220 

r r ^ y ^ i ^ j s M ^ i r - : \ 

J. Additional Descriptions for Materials Listed Above 

Unless I am a small quantity generator who has be 
or regulation from the duty to make a waste niniifi 
under section 3002 (b) of RCRA, I also certify thp 

K. Handling Codes for Wastes Listed Above 

iS.t^^itii^HaliyinJ'lfe^it^cJi^sJnJ^^tidimlimftiaflc^^ t O V K 
I have determined to be economically 

en exempted by statute 
ization certification 
t I have a program in 

city of waste 'generated CS the degree 
y prescribable and I have selected the 

method of treatment, stora^^e, or disposal currently available to me 
which minimize the present and future threat to hin an health and the 

16 G E N E R A T O R ^ S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
1 have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture ihreat to human health and the environment. 

Printed/Typed Name 

OoHayne—CPOIghton 

Signa)ufe-''^ 

. . . y . . ^ . - y A . t , . y 

Month Day Year 

17. Transporterl AcknowTedgement of Receipt of Materials 

Printed/Typed Name 

T 7 > r-r ^ > i '.- . y 

Signature Month Day Year 

U'yXoy Wc 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Momh Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Oporator: Certification of receipt of hazardous m.aterials covered by this manifest except as noled in Item 19. 

Printed/Typed Name Signature Month Day Year 

Slyle F15R-6 Labelmaster, Div. of Arrerican Labelmark Co. Inc. 60645 EPA Form 8700-22 (Rev. 4-85) Previous edition iS obsolete 

T S D F C O P Y 
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'-"ji ' 'y-^.it'^<:i 

V type. (Form designed lor use on elite (12-pitch) typewnter.) Form Approved. OMB No.2000.0404. Expires 7-31.86 

f 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Documeni No 

3. Generator's Name and Mailing Address 

Ijut; t e r f i c id CoL-poracirjr. 
Ojirniir US b < Do;=ivrood, ik-eL^aci, li-l. 46506 

4. Generator's Ptione ( ) 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Q-vaidcal Service 
429 S. Colfax Gr i f f i th m . 
219-924-4370 

10. US EPA ID Number 

IND016360265 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. Stale Manifest Document Number 

B. StateGenerator's ID 

1I'JD981095391 
C. State Transporter's ID 

D. Transporter'sPhone '^]?-'^HS-.' '</ ' tAO 
E. StaleTransporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

91808902 ' :̂  

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Viasce acetotie to be recliia»ad UH1090 

12. Containers 

H. Facility's Phone -jv^iiry..^. - ^ ^ ^ i i ' v ^ ; : : 

77i77m'424&0%i77^^ 

No. 

i l . 

J. Additional Descriptions for Materials Listed Above 

.ei Unlass I am a soa l l quanti ty generator who tias been exsrsp 
or regulat ion fro:a the duty to li&ks. a waste ininiciiaation cs 
under soc t ica 3002 (b) of RGHA, 1 a l so ce r t i fy tLiat I Itciva 

A ^ ^ 

Type 

Dtl 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

_ZiL 

::.ASrVSPI.""r::7V;.,V^. 
SiWasteNo. ;; 

Me&m 
/.--'^Srn'-igAytii 

Ay^0^f7y.^-

K. Handling Codes for Wastes Listed Above 

by s t a tu t e 
: t i f ica t ion 

proi],rar.T iri 
- 4 ' 1 < • ! • * I IJ .,-.* , 1 , 1 1 , UJ-

iicrirrst 1S''S^ec'ialfl5naiifi'^nstfXictrdnSar(d'/irdSr(fenaf1 

L !«:•»••= liaf.iji.'iriirviid co be aci;i:o.ii-.:iiii/ proocribabio aiKi J. b.ave seJ.crc.LC-'i ci-.e 
iuGCi'ii-KJ of LreaC'.'XJix , dtorap^e, or cLLspciLJai ciirrert. iy avai iable to i:>a 
;V;-ilCa ':i!/M;vr;i ^^i tJl-O -^^fi^;gnt n n d r n r t i ^ - n Anrr-nit tio Win rir: h n n l l - o r»ni: t-hr. f^:v.,i n-.-.-i-tpt^r 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name ^ _ 

/ y ^ u y y - y , - r' 77 yyy(^ / l7r - :> ' /y-y. 
DCt^r 1 17. Transpoct^r 1 Acknowledgement of'Receipt of Materials 

Signatu, 

y^^.^:y^M 
Printed/Typed Name 

\ 
Signature^ 71 

Mopth Day Year 

\ y \ ^ \̂ 77 
.z_ 

I Month Oay Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Operator: Certification of receipt o' hazardous materials covered by this manifest except as noted in Item 19. 

, Printed/Typed Name Signature Month Day •• Year 

Style FI5R-6 Labelmasler. Div. of American Labelmark Co. Inc. 60546 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsclete. 
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Please print or type. (Form designed for use on elite (12-pilch) lypewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No 2. Page l 

of 

Information in the shaded areas 
is not required by Federal lav/. 

3. Generator's Name and Mailing Address 
D- j ' ^ \ f i iA i . r - fO y .v /yy -yT f . : ^ < fo^p 

4. Generator's Phone ( ~j i r:̂  ) - r / j v . - _^ J - j -2 

A. State Manifest Document Nurnber 

B. StateGenerator's ID 

5. Transporter 1 Company Name 

u- i l r '• It. 4 - W J — ^ 1 • ( ^ . ' 1 • T 

7. Transporter 2 Company Name ' 

6. US EPA ID Number C. State Transporter's ID 

US EPA ID Number 
D. Transporter'sPhone - j j ^ -^.^(.S"Sf<yo 
E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

/ i ,» t ' / i IC 4V C Ur.^>y,fC>ic. 5^-/t i^ cyjT 

0 / S - S ' ^ V - ' l . i ' 7 0 

10. US EPA ID Number G. State Facility's ID . : . 

7qi^yf(^:ayyyy: 

\TNn<vt^^ . (y^y i<; ,5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

H.i.Facility's Phone y^;-;'.iv/;^?.v.:^;-v-.-';- ': 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

_ , ^*^ l . •>- .^-K^ 
AiWaste No.^ 

-.<f:^'..fr-.:<ifi:i';'y' 

y 
O J A I / F AfZr-lcrfS: Tn l^.jr—l?erCJ'^/fj/.trd L ^ \ / ' ' > 9 P D">( :7n^ J " '.i-t^-y-'X^' 

• -W: ; ^ • . i • ' • 

•yym:^Brrii 
- ̂  *-*;-•.:->.^^y^ -'̂  -V il ' 
. . . - : * - ^^ , . . ^ . . ' . . ! ' " -L . -T . . * . . 

J. Additional Descriptions for Matenals Listed Above K. Handling Codes fcr Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highv/ay according 
to applicable international and national government regulations. 
Unless 1 am a small quantity generator who has been exem.pted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. 1 also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

/^>^U7^yA^rr <r , r -A^ 'a / l%y^ 
17. Transporter 1 Acknowledgement/)! Receipt of Materials 

Month Day Year 

Printed/Typed Name 

i / iy/y,A7 i7 n. A 7I'.I 
leceipt of Maten 

Monih Day Year 

!/-> l/v 1 ^ 
18. Transporter 2 Acknowledgement of Receip als 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

7-̂  I ~ IjA I J 7 7 I ' 7 
Signature 

-̂ > ^ . . . i 
Month Day Year 

I A lA./.Ur: 
EPA Form 8701J-22 (Rev. 4-85) Previous edition is obsoie:e. Slyle F15R-6 Labelmaster. Div. ol American Labelmark Co. Inc. 60546 

/ 
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Please print pr type. (Form designed for use on elile (12-pilch) typewriter.) Form Approved. OMS No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST UAA/P / 9 / 0 9 y ^ - y / 

1. Generators US EPA ID No. Manilest Documeni No 

3. Generator's Name and Mailing Address 

p J:^/• i'/<L yj /yr ry er* b':t< (^rc.i -, C -̂.' i^ 

4. Generator's Phone ( ) P r f •>< i .) " H ^ V 

: i / ' / - ^ V 4 5 2 2 : ^ 

( ^ '.OU 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law 

A. State Manifest Document Nuinber 

B. State Generator's ID 

THOQSIO '7S - , ^ . ' 7 l 
5. Transpo.'ter 1 Company Name 

• ^ 1 

' • ^ / i ^ - ^ " ^ ^ "i-i/r^O ^' '^^ ^ ^ ^ ' ° Number 

\,'CI-Xfnty:\(cA,^'r,iO 
C. State Transporter's ID 

D. Transporter's Phone;^ ̂  y ^ ' S l S - ^ r / r j / -
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

9. Designated Facility Name and Site Address 

Amc<icHr-\ c tJ r: If I cr^y tKrici/n-rc 
US EPA ID Number 

?. rq '^ 7 (/ '-!•; n o I 

F. Transporter's Phone 

10. G. State Facilit/s ID 

H. Facility's Phone . 

/ r72l979^V-f /3 '^ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14, 
Unit 

Wt/Vol 

-: i ' 'JJ-^\.: ' : i : .^-
.:-.Waste No.' 

L i j R ' : i r i l A c s ' f o H d T o 

^ ^ p y . ^ / rX , ' , ^ i :A U N / O l o ^ D'-h 22:0^i-7_ 

'i'.'-y-:K-^AAyrrr-' 

W$0g7 

*'^-U'.--yc-/..*-.:.vV. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that ttie contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper.condition for transport by highway according 
to applicable international and national government regulations. 
Unless lam a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. 1 also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

î  
Printed/Typed Name 

iL 

ignature. y y 
•'^yjn. y ^ i -<M^ .yy - . y ' r 

Month Day Year 

\ / l \ / ^ r Uy. 
17. Transporterl AcknovvledgemSi^t of Receipt of Materials 

/ 
,Printed/Typed Name 

d L i J - - i 1. / • / , - - .'-.v?r AAl y i y ^ t . y . . . . ^ 

Month Day Year 

\ n \ 7r-r\£,A 
18. Transporter'2 Acknowledgement of Receipt of Matenals 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pfinted/Typed Name 

/ 
Signature-'y 

. ^ y : • 
Month Day Year 

- y \ y A y - \ y / 
Style Fl 5R 6 Labelmaster. Div. of American Labelmark Co. Inc. 60546 EPA Form 8700-22 (Rev 4-85) Previous edition is ooso'e:e. 
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Please print O' type, 'v ' i rm designed lor use on elile (12.pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Documeni No 

Form Approved. I5"MB No.2000-0404. Expires 7-31-86 

. Page 1 

of 

Information in the shaded 
is not required by Federal 

areas 
law. 

3. Generator's Name and Mailing Address 

Dusterfield Corporation 
Corner DS6 & Dogwood Bremen IN A6506 

4. Generator's Phone( 2 1 9 ) 5 4 6 - 5 2 2 2 

A. State Manifest Document Number 

B. State Generator's ID 

IND981095391 
5. Transporter 1 Company Name 

Stpank Trucking 312-385-8440 
6. US EPA ID Number 

I ILD000646810 
C. State Transporter's ID 

D. Transporter'sPhone 3 1 2 - 3 8 5 - 3 4 4 C 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

American Cheaical Service 
420 S. Colfax Griffith IN 
219-924-4370 

10. u s EPA ID Number G. State Facility's ID 

91808902 

I IWDO16360265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

H. Facility'sPhone -̂

il-219-924-43>6 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
^•'•."•.Waste N o . .'••, 

Vaste Acetone to be reclaimed UN 1090 8 m 440 Yobs'; 

J. Additional Descriptions for Materials Listed Above 

Dnleas I am a small quantity generator who has 
or regulation frora the duty to nake a waste nin 
under section 3002(b) of RCRA, I also certify t 
place to reduce the volume and toxicity of wast 

K. Handling Codes lor Wastes Listed Above 

3een exempted by statute 
Lraization certification 
lat I have a program in 
; generated to the degree 

15. ŝ ci&ftSftQiin ŝ̂ iriShfe&eAddtiienatiieorieiBertiomically p r e s c r i b a b l e and I have s e l e c t e d th 
nethod of t r e a t m e n t , s t o r a g e , or d i s p o s a l c u r r e n t l y a v a i l a b l e to me whic 
meneraize the p r e s e n t and fu tu re t h r e a t to himan hea l t h and the environrae 

2 

1 

I t 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name Signatucfr^ . 

yTyJyJ.,:,.. 
Month Day Year 

I o i \ -71 'r^ 
17. Transportgfl Acknowledgement ofReceipl of Materials y Date 

SignatuTe 

yy: ' . .~^r: ' . -^ 
Printed/Typed Name 

"^M c ^ 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials / Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name 

///. .'' / 
Signature y , , r , / A 

/7A.I.-77^7 
Month Day Year 

I • I > / I - / 

^ 
Style F15-6 Laljelmaster, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

. '^• f t^y ' - ' 

T3D? copy 
( ( S ^ r - 6 ^ -^ 
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f^ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. . . . . . . . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriier.) Form Appra/ed: 1MB No. '2050-0039. Expires 9-30-88 
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15. Special Handling Instructkxis and Additional Information 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are (ully and accurately described above by • 
proper shipping name and are classHied, packed, marked, and labeled, and are in all respects in proper condil ion lor transport by highway . 
according to applKable international and national government regulations. 

If I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
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16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents o l this consignment are fully and accurately described above by 
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Dusterfield Fiberglass Corp. 
Corner U.S, 6 & Dogwood Rd. 
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5. Transporter 1 CompanyName o-i 2 _ T f t ' ; _ f l U / i O ^- US EPA ID l^umber C. State Transporter's ID 
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F. Transporters Phone 

9 Designated Facility Name and Site Address 
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10. u s EPA ID Number 
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G. State Facility's ID 
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12. Containers 
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J. Additional Descriptions for (Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that tlie contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation (rom the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. I also certify that 1 have a program in place lo reduce the volume and toxicity of v/aste generated to the degree 
1 have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 
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is not required by Federal lav/. 
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4. Generator's Phone ( )Brenien. IN 46'?06 

A. State Manifest Document Number 

B. State Generator's ID 

IND 981095391 
5. Transporter 1 Company Name 

Strand Truck ing 
"^1 P - ' ^ 8 « ; - R i i U n 6. US EPA ID Number 

312-3g3-»^^0 ^ iLgooo6^68lO 
C. State Transporter's ID 

7. Transporter 2 Company Name US EPA ID Number 

D. Transporter's Phone * ^ | 2 — " ^ S * ? — f i 4 U 0 

E. State Transponer's ID 
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10. US EPA ID Number 

INDOI636O265 

G. State Facility's ID 
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Total 

Quantity 
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J. Additional Descnptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

1 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exem.pted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxicity of v/aste generated to the degree 
1 have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future ihreat to human health and the environment. 
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Signature-' y .-
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V ^ ^ H -

j:M'iAo^(:>Z(:^cz(cA: 

G. State Facility's ID 

« L : 2 -
H. Facilitys Pfione 
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11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 
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Total 
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Unit 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

i 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, 1 also certify that 1 have a program in piace to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 
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17. Transporter 1'Acknowleogement of Receipt 

4 -

Signature 
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\ 7 \ 2 A 
eceipt of Materials 
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Signature / ' l y p 77777 
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Month Day Year 

I /b :gU7i 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous m.aterials covered by this manilest except as noted in Item 19 

Printed/Typed Name Signature- Month Day Year 
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- ' < " . t . - l -

: ' • . ; • 'w-

20. Facility Owner or Operaior Certiticalion ol receipi ol hazardous materials covered by this 

PtJntedlT^ed N, i l ed lT^ed Name ', 3 / ) 
lilest except as noled Ilem 19. 

.Month, D,iy 

EPA Form 8700-22 (Rev. 9-66) 
Previous editions are obsolete. 
Slale Form 11065 
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12 (~T^ r&"3 ^y 
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1 ^ 

CD 

CD 
CD 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TnAMSPOnTCn 1 COPY 
PAGE 0 (white) TRANGPOnTER 2 COPY 

Q 1 4 V 3 1 



1) 
c 
•D 
C 
re 

' c 

>> 
re 

O 
.-0 
0̂ 
I 

r-

N 

re 
a> 
cn 
c 
Q.iri 
tn r--
d) (O 

DC CM 

• - CM 

ECM 
c O 
0<N 
i •-
> o 

£g 

re o 

re 
CO 

-o re 

* £ 
= o 

= c 
Q-S 0) Q-
re (p 

ffl-O 
" 'S 
£ 2 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

'̂ ^^y^&^M7777§y777l, 

PLEASE PRirJT OR TYPE ( form designed tor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

/yV.^.y.6'/g-9-^'^-9-
3. Generator's Name and Mailing Address 

Manifest 
Document N o , 

0 - 0 0 0-6 

£>i^5T3'Aiy7r lAj yA^r'^P Cor'̂ r̂ A'A ^ i h /•- ' --rJ 7yO<^. U J ' j c i j 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporier 2 Company Name * i 

6. Use EPA ID Number 

f.L.D.9Ai-^-7''?'^o-H-'i 
8. Use EPA ID Numbei 

9. Destgnated Facility Name and Site Address 

AA^^Ai/cA/t/ c/fey*)ic,\/. s f / \ 

A^A îtfrnrfî  /N H 3 n 

10. Use EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

H. Facility's Phone 

^ Z A / ^ f ^ y \ g 7 ^ Z /6> t//D Â OS rjA/ /^9<? 
1. 

Qioa 

2. Page 1 

/o. 9 
Intormation in the shaded areas is 
not required by Federal law. but 
Items D. F, H and I are required by 
Stale law. 

A. Stale Manifesl Document Number 

INA 0 3 0 9 8 0 6 
B. Slate Generator's ID . 

/ A / 0 9 f } f o 9 i ^ V 
C State Transporter's ID 

D. Transporter's Phone 
o o O J 

E. State Transporter's 
-^/t-'JlO.fiioa 

F. Transporter's Phone 

G. State Facilitys ID 

9/?o7}9oooZ 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Usted Above 

/ ^ ^ J\/AS7€ / ^ C ^ A A T f TOR /?cUy{//^ 

P.fl o-o-.vi?-^' 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

^ / 

Waste No. 

^ O Q 3 

K. Handling Ckides lor Wastes Usted Above 

15. Special Handling lnstrtx:ttons and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents o l this consignment are lully and accurately described above by . . ' . .^ „ , . . . . . . 
. ^ pioper shipping name and aie classified, packed, marked, and labeled, and are in all respects In proper condition for t iansport by highway . . : . . . . . .y.'^-

according to applicable international and national government regulations. ^ . - ; . . . - . . - . , . * ' " ' • 

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I haye 
-.. determined'to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

.- which minimizes the present and futuie thieat to human health and the environment; OR, tf I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste mariagement method that is available to me and that I can afford. 

Printed/TypedName -• - • .• ^ . - . 

17. Transporter^ Acknowledgement of Receipt of Materials 

Printed/Typed hJame 

18. Transixirter 2 Acknowledgement of Receipt of Materials Receipt of Materials • 

• • - • • • • - D a t e 

I Vfonth I Day i V e ^ 

Date ,-•". •> • 
1 Month I Day. j Year 

Printed/Typed Name Signature Date • 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol, receipt of hazardous maierials covMed by 20. Facility Owner or Operator: Certification ^ i 

miWT^ (A 
EPA Form 8700-22 
Previous editions are obsolele. 
Slale Form 11865 (R/4-88) 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol'is, IN 46207-7035 

re Q) 

oE 

re .2 

PLEASE PRirn" OR TYPE (Form designed lor use on elile 112-pilch) lypetvriler) Form Approt/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generators US EPA ID No. Manifest 
Document No. 

4. Generator's Phone ( " 2 ^ J C j ) / ^ ~ V ^ - ^ T y 7 . ~ ? V ^ > — ^ " ' ^ 

• ^ . 

5. Transporter 1 Company Narhe 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

lL.o.o. isQt^c^i-bo 
8. Use EPA ID Number 

9. Designated Faciiity Name and Site Addres^ 

H2.0 6. C'J I rf ir ^ 

10. Use EPA ID Number 

2. Page 1 Information in the shaoed areas is 
not reouired by Federal law, but 
items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0309801 
B. State Generator's ID 

C. state Transporters ID 

D. Transporter's Phone oor9 
E. State Transporter's 

' ^ f O r ^ 3377 
F. Transporter's Phone 

G. State Facility's ID 

^32^22. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

F/f̂  nj/tiA ej<e 11 AP LP J '77)—Qj^/Zt'-y/o 00$. 

i 

12. Containers 

No. Type 

H. Facility's F 

3/?. 7^gy .?y^ 

J. Additional Descriptions for Materials Lisled Above 

///A iu/^ris^^oy^^i^\-^^,7^ciR mn 

pfti 

- T ? ^ 
Total 

Quantity 

On4p A 

14. 
Unit 

Wt/Vol. 
Waste No. 

/ ^ £ f ^ ^ 

K. Handling Codes for Vlfastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATTON: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propei condition fo i t iansport by higtiway 
according to applicable international and national government regulations. -. . . . - - . . . . . " i : 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I hav^ 
determined to be economically practicable and Ihat I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, 11 I am a small quantity generator, I have, made a good faith 
eflort to minimize my waste generation and select the best waste management method that Is available to me and Ihat I can al lord. ' ' 

Printed/Typed Name • 

'b&fj/Av u £ C ^A icj i J ^ y K l 
17. Transporter f Acknowledgement of Recg&t of ̂  

Printed/' 

I Materials -

iwledgement of Receipt of Materials 

'm^ 
IMonthi Day i Year 

Date 
I Month I Day i Vear 

bvh9P'^ 
Printed/Typed Name Signature Date 

• I Month I Dsy i Vea' 

19. Discrepancy Indication Space 

CD 
CO 
CD 
CD 
oo 
CD 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manilya^^ excepi as noted Item 19. 

I prrveqr lypea Name , • 

S7O0-22 ' l / i EPA Form S7O0-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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PUEASE PRINT OR TYPE (Fonn designed Ity use on elite 112-piich) typewriter.) Form Approt/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generatoi f:s SEPA ID No. _ . ^ 

o.9.s:3.?. 
Manifest 

Docunient New 

o-o-do-3 GeneralDr's Name and Mailing Address ^ _̂  — ^ * * ^ 

Generators Phone , % / 9 ) ^ 9 ^ ^ l U J^^YS^OS 

5. Transporter 1 Company Name ^ ^ 

/VT? 7^7lA/^/7 JUyC 
Use EPA ID Number 

/.i.0o.6.9.S.o.6./.(,.a 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Numbei 9. Designated Facility Name and Site Add ies^ ^ « » / ) 

<Jr/? /̂>7//̂  • / y ^ V 6 3 / y \7/^.O.o./.6.3.^.o.U6 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

/?^^xJ5/f //Cc/o^c 
zyy / / f f l ^ ^ r t - ' 

y-i'^y^/v/iSlr //p<^/^>^ u/̂ y /o>o 
OJ5 

2. Page 1 

/o, e 
Inlormation in the shaded areas is 
pot leouiied by Federal law. but 
Items D. F, H and I are lequired by 
State law. 

A. Slate Manilest Document NumDer 

INA 0309803 
B. Statp Generator's ID ; -•-: ;.".'.-,.•. 

C State Transporter's ID 

p. Transporter's Phone 

E. State Transporter's ID 
2Z^ 

OO^? 

7s96 
23^> 

F..Transporter's Ptione • j-._',.r. i.'i-^ i;-..;'-.. 

G. State Facility's ID -" 

H.Fadlity's Phone - -^v^ ;? ; ; v - i r ' - r v - - . - - . " ^ ; 

73/m'^6S^yS9oD 
12. Containeis 

No. 

/ > . n 

J. Additional Descriptions for Materials Listed Atiove 

/ / / } UMST^ ACc/oi^/o1 Kcc/4/'^ 

Type 

. 13. 
Total . 

(luantity .-. . 

0.a^r25' 

14. 
Unit 

^ / 

I ' .^vi ; ." L •/ ••;:-...; 
•^^^TlWaste No.". •.-; 
Xi^^^rt-y'r-'^i^T.y 

^^-syr^yrAiA::-

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructtons and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment aie lully and accurately described above by 
propei shipping name and are classil ied, packed, marked, and labeled, and aie in all respects in piopei condition foi t iansport by highway 
accoiding to applicable international and national government legulations. 

If I am a laige quantity geneia lo i , I certify that I have a program in place to reduce the volume and toxicity of waste geneiated to the degree I have 
deteimined to be economically piacticable and that I have selected Ihe piacticable method ol t iealment, stoiage, or disposal cunently available lo me 
which minimizes the pieseni and futuie threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
et lor l lo minimize my wasle generalion and select the best wasle management method Ihat is available lo me and that I can al foid. 

Printed/Typed Name _ » — S i g n a t u j ^ " ^ ^ » ^ y 

17. Transportei lAcknowledgement of Receipt of Materials ^ j ^ . . y l ^ y . , ( / 
^^ - ^ : 1 • 1 - j r I y - , : - r^ ^•^.•-. -.^ficiUled/Typed Nants I . -x. 

iptio 18. Transoorter 2 Acknowledgement of Receiptlof Materials 

Printed/Typed Name 

Date 

V Y^j/U^^ \dwim 
Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

> 
o 
CO 
o 
CD 
CO 

o 
CO 

20. Facility Owner or Opeialor: Certification ol receipt ol hazardous materials covered by tiiis manilfst e: 

IPTitAT^ Tf 
cover^ by ^ i s manilesi e i y i ^ t a^njteiyitem 19 

"Til) uMmiA 
EPA Form 8700-22 
Pievious editions aie obsolete. 
State Foim 11855 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEtifT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIfiT OR TYPE r fo im designed lor use on elile (12-pitch) lypewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t 4 ^ US EPA ID No. Manifest 
9̂  Document No. 

I-ND -J-8- 1 0 - 9 5 •2-9-l \ OOP 0 - 4 
Generator s Narrie and Matling Address 

D u s t e r f i e l d C o r p . C o r n e r U . S . 6 & Dogwood 

B r e n e n , l N 46506 , 4. Geneiatoi's Phone | 

5. Tiansporter 1 Compaoy Name 

I i r , F r a n k , I n c . 
7. Transportei 2 Company Name 

6. Use EPA ID Numbei 

T- T-. r )9g-^ -7 7-?-oV-9 
8. Use EPA ID Numbei 

g. Designated Facility Name and Sile Addiess 

.American C i i e a i c a l S e r v i c e 

420 S . C o l f a x 
G r i f f i t h . IH 46319 

10. Use EPA ID Numbei 

/AIO,o76 3^.^,7,£6 

2. Page 1 

1° ' 8 

Infoimation in the shaded areas is 
not leauiied by Fedeial law. bul 
ijems U. F, H and I aie required by 
Slate law. 

A. State Manifest Document Number 

INA 0309804 
a State Generator's ID 

IHD98109S3S1 
C. State Transporter's ID 

0. Transporter's Phone 
0Q79 

E. Stale Transporter's II ̂ î2^M--Sm 
F. Transporter's Phone 

G. S ta^ Facility's ID 

9180890002 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

RQ Waste A c e t o n e 
VXapp^M^ L i q u i d MPS mJlOQO 

12. Containers 

H. Facility's Phone 

312>768-340Q 

No. 

01-3 

J. Additional Descriptions for Materials Usted Above 

U A H a s t e Acetctzva f o r r ^ l a L l m 

Type 

ntL n n ? 1 -5 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 

121. 

Waste No. 

_Enn3_ 

K. Handling Codes for Wastes Usted Above • 

15. Special Handling Instnjctions and Additional Infoimation 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents o l th isconsignment are lu l iy and accurately described above by : _ , 
proper shipping name and are classil ied, packed, marked, and labeled, and are In all respecls in proper condition for transport by highway . . . . 
according to applicable internalional and national government regulations. 

If I am a large quantity geneialoi , I certify that I have a program in place lo reduce the volume and toxicily of waste generated to the degree I havp 
delermined lo be economically practicable and that I have selected Ihe practicable melhod of trealment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quaniity generaior, I have made a good fai lh 
eflort lo minimize my waste generation and select the best waste management method that is available to me and that I can aftord. 

Printed/Typed Name • 

neWnynw rn>< gh»f>n ^ ^ S Date 

17. Transporter 1 Acknowledgement of Receipt of Matenals 

Printed/Typed Name 

18. Tiansporter 2 Acknowledgement of Receipt of Materials 

Signature 

Printed/Typed Name Signatuie Date 
I Montfi I Day i Year 

o 
CO 
CD 
CO 
0 0 
CD 
• * = ^ / 

19. Discrepancy Indication Space 

^ 20. Facilily Qwner or Operaior; Certification of receipt of hazaidous materials covered ))y thi% manifest excepi as noted Ilem 19. 

' . Rrinted/Typed Name, / ( 

L)U77Fr^ ^ 
EPA Form 8700-22 
Pievious editions aie obsolete. 
State Foim 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

0 . . . f c * * W - . . * J , . ^ , . i . ^ ^ ^ , , . _ ; a -. ̂ ^^^-^'^^r*^^ •̂ i.-i.siLuja.U 

PLEASE PRINTF OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

/ . /y .D9-^ to-9St>-J- / 
3. Generaior's Name and Mailing Addiess 

Manifest 
Document N o ^ 

\6 0-OX7-2 
PusTe-AlFtslD CofltpoAlAf/o^ 

X/9 )S'9^-Sz.'^'^ ; 4. Geneialoi 's Phone | 

5. Transporter 1 Company Name 6. Use EPA ID Numbei 

/ .L .o .o .6 .9-^o-6 / -6o 
7. Tiansportei 2 Company Name 8. Use EPA ID Numbei 

9. Pesignaled Facility Name and Site Addiess 

A ^ ^ I C J > A ^ CA/e/^ycAl S ^ ^ 
A/a/:> 5 CO^J^TA^ 

10. Use EPA ID Numbei 

\ / /y.7>o/7^.S.^.0.^.^$ 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^ 0 ' J f £ > 7 J A / / 0 * ^ 0 OfM 

2. Page 1 

I, 
Infoimalipn in the shaded aieas is 
pot lequifed by Fedeial law. but 
Items D. F, H and I are lequiied by 
State law. 

Stale Manilest Document Number 

INA 0309802 
B. State Generator's ID 

C State Transporter's ID 

D. Transporter's Phone 
CO-

E. State Transporter's 11 ̂ /Tcm-w 
F. Transporter's Ptione 

G. Slate.Facility'a ID.-!-;. • 
"--^^?^<?'-"SV-.-i-

12. Containers 

H. Facility's Phone ; n 

No. 

t^ 

J. Additional Descriptions for Materials Listed Atiove 

/ / A Oy^sTs /(c^l^yy^ y ^ A Ŝc/AAy>i 
15. Special Handling Instructions and Additional Information 

Type 

djol/.^a 

13. 
Total 

Ouantity 

14 
Uni 

Wt, ̂ ; 
. : . ^ ; . | . - ; i / . : . 

?:•; W a s t e N o . ::•' 

i'jViJv; -:>î :̂ y: 

P93 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment aie fully and accuiately described above by 
pioper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable inlernationai and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generaled to the degree 1 haye 
delermined to be economically practicable and that I have selecled Ihe practicable method ol Ireatmeni, storage, or disposal cunently available to me 
which minimizes the piesent and futuie Ih ieal to human health and the enviionment; OR, if I am a small quantity geneiator, I have made a good faith 
effort to minimize my waste geneiatlon and select the best wasle management method that is available to me and that I can affoid. 

Printed/Typed Name 

i ^ ^ ^ A y ^ ^ (7^ri^/€i/(/oA/ 
Sigr^ure 

17. Transporter 1 Acknowiedgement of Receipt of Materials 

Printed/Typed Name 

Transporter 2 Acknowledgement of Receipt of Materials 

Signatu^ 

-y^^ ^ , , :7yy, pi/°\i.^^ 

\yy i 7 . / L^ r y v i ^ 
Printed/Typed Name Signature Date 

I Montn I Day i Year 

19. Discrepancy Indication Space 

3 20 Facility Owner or Operator: Certilicaiion of receipt ol hazardous materials covered by tnis manilest except as noled Item 19. 

Printap/^Typed/Jame . ' ~ A j | Sigriaturai'7 / / 7 7 

1777^7^. ,A7—^ j M h j Q-
, Mguth^ Day yrear 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFomi designed lor use on elile (12-pilch) typewriter) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name and Mailing Addiess 

/ .//./P.y.g. /• g.?.5'- 3-^-/ |g°^c^^-o°5 
Manifest 

D u s t e r f i e l d Cozp. Comer U ,S . 6 & Dogwood 
Bremen, IN 46506 

4. Geneialoi 's Phone ( ) 
5. Tiansportei 1 Company Name 

H r . F rank ,Tno . 
6. Use EPA ID Numbei 

/ . L . t> .9A iH91So ' ^S 
7. Tiansportei 2 Company Name 8. Use EPA ID Numbei 

g. Designated Facilily Name and Sile Address 

Aner ican Chemical S e r v i c e 
420 S . Col fax 
G r i f f i t h , IN 46319 

10. UseEPAIDNumber 

\/.f^.D.o./.6.3-6-0.^6.5 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

BO Has te Acetone 
FlasBsable L igu id NOS DH1090 0.0 9 

2. Page 1 Iniormatipn in the shaded areas is 
pot reauired by Federal law, but 
items D. F, H and I are required by 
State law. 

A. Slate Manitest Document Number 

INA P309805 
B. state Generator's ID 

IND981095391 
C. Slate Transporter's ID 0079 
D. Transporter's Phone 

E. State Transporter's gl2r720r0700 
F. Transporter's Phone 

G. State Facility's ID ---r-: r-

9180890002 
H. Facilit/s Phone'; 

312-768-3466 Viv 
12. Containers 

No. Type 

DP\ 

J. Additional Descriptions lor Materials Usted Above 

11& Has te Acetone f o r Reclaim 

13. 
Total 

Ouantity 

00.9.9 b 

14. 
Unit 

Wt/Vol. 

• / . ; .1 • 

^ / 

; ; • - . i ^ ^ ^ - 1 - > • ' J • 
s>':•Waste No/ 

'^TmTyAA:, 

:goo3 mA 
si^^'-iir.'-'^'yyy::-

WfB7(B7̂  

K. Handling Codes ior Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

-x 
\ , 

16. GENERATOR'S CERTIFICATION: I hereby declaie that the contenis o l Ihis consignment are lully and accuiately desciibed above by 
p iope i shipping name and aie classified, packed, maiked, and labeled, and aie in all respects in propei condition for t iansport by highway 
accoiding to applicable international and national government regulations. 

If I am a laige quanii ty geneia lo i , I certify that I have a p iog iam in place to leduce the volume and toxicity ol waste geneiated to the degiee I have 
deteimined to be economically piacticable and that I tjave selected Ihe piacticable method ol l ieatment, stoiage, 01 disposal cuneni ly available to me 
which minimizes Ihe piesent and futuie Ihieat lo humai\ health and the enviionment; OR, it I am a small quantity geneiatoi, 1 have made a good faith 
effort lo minimize my waste geneiatlon and select the best waste management method that is available to me and Ihat 1 can al fo id. 

Printed/Typed Name 

DoHainno Cro igb ton 
7. Transpoitei 1 Acknowledgement ol Re< 

Signature 

17. Transpoitei 1 Acknowledgement ol ReGeipt of Materials 

Prints/Typed Name i [ ) A ' 

v-<;Of_rv.o U J ^<iy i i > ' ^ ^ y i ( ^ 

,^'fj/^p/7ic r (T^fJ^^f/iiy^r f^ l i 'X- 'e 
Signalure 

7 .,^S-3\ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Date 
I Monih I £3ay 1 Year 

1 u i ' y y y 
Date 

I Month I Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilicaiion ol receipt ol nazardous maierials cc>^ed by this nianifest/e.jcept ^ n o t e d Item 19. 

EPA Foim 8700-22 
Pievious editions aie obsolete. 
State Foim 11865 (R/4-88) 

Hfr?flrr,̂  ^ Day 

'̂h ^\-X-7) \ 0 \ " ^ ^ 
COPY 5. TSD COPY 3 ^ cy^l. ^<Mt>^X..-^a: / J ^ j ? ? 9 n ^ 9 1 
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INDIANA DEPARTVENT OF ENV1R0NMENT7U. MANAGEMEMT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typetMriter) 

I'ifni 'rt- -ii' I'r.i I r i^ -v^ i^^^^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

/.N.0.9.'d-f 0.9.6.37f.f 
Manifest 

Documeni N o - , 

Generator's Name and Mailing Address — 

£?osTef{Ptf l~0 CoA{p- Co/lr^ ' / i U S i fir-rA l7''(lc^'>i 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

8. Use EPA ID Number 

10. Use EPA ID Number 

fj^t.b.ai.t>.3.60.'3..6.S 
1 1 . US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

y=^A4/*?y^A97,^ ^ f ( ^ u / o yi^gS i /A / /o9o 

2. Page 1 

/of g 
Information in tne shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and " 
State taw. 

I I are required by 

A. State Manifest Document Number 

INA 0309807 
a state Generator's ID 

/ /A^99 /b9 t39 /7 
C. State.Transporter's ID.: 

D. Transporter's Phone 0079^ 
E. State Transporter's ID ̂ n-'riooion 
F. Transporter's. Ptione .'-^ '. -, 

G. State Facility's ID. -r^-fii'S. 

% 

"&y:^yyi 

12. Containers 

No. Type 

Facility's Phone '7^. 

39oom 

0.1.1 

J. Additional Descriptions for Materials Usted Above 

//A C^ASTE ^^^'"""^//^ffiArrA 

P.n 

13. 
Total 

Quantity 

o. o7i.̂ .o 

14. 
Unit 

Wt/Vol. 

1̂ 1 

:.II-H; Waste No.-i-̂ v'; 

'AAty^^sAy, 

'fy^:?y} f .T' i : .- ' ' .^ 

K. Handling Codes for Wastes Lisled Above 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declaie Ihat Ihe contents of this consignmeni aie fully and accuiately desciibed above by 
p iope i shipping name and aie classified, packed, maiked, and labeled, and are in all respects in proper condition for transport by highway 
accoiding to applicable internalional and national government legulalions. 

If I am a laige quanii ty geneialo i , I certify thai I have a p iogiam in place to leduce the volume and toxicity of waste generated to the degiee I have 
deteimined lo be economically piacticable and Ihat I have selected the piacticable method of t ieatmeni , slorage, or disposal currently availabte to me 
which minimizes the pieseni and fuluie threat to human health and Ihe environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl melhod that is available to me and that I can allord. 

Printed/Typed Name 

PBUAyAye C l ^€ l ^7 / / O A I 
Date 

Monthi Day 

17. Transporter 1 Acknowledgement ol Receipt of Materials 
^;^77^/^yi ' .^^^^^C^Jr^ S°!^) '̂l<^ 

/ear 

Printed/Typed Name 

'TSkcK m^CiL'\7( ' l \ -ny 
. Transporter 2 Acknowledgement ol Receiot ol Materiats 

Signature Dale 
I Month I Day 1 Month I Day i Year 

b-?l/-ib-o 
Printed/Typed Name Signature Dale 

I Momh I Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilicaiion ol receiot ol hazardous materials c o v ^ d by this mani l^ t e x ^ p l as ncted Ilem 19. 

Printed/Ty^eciiMame 

2_z 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

/ / . yy /̂7 \& fgnati year /Vtonrh Day 

h-'-P-A WA 

o 
CO 
CD 
CD 
00 
CD 
- ^ 

COPY 5. TSD COPY O-O^ - ^ ( ^ - ^ 1 ^ . 

aUi7o5a 



\'. '^7'-^'7 - • " ' ' - • ' : ? • " 

Please print or type. (Form designed for useon elite (l2-oitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved OMB No.2000-0'>04. E 

1. Generator's US EPA ID No. Manitesi Document No, 

3. Generator's Name and Mailing Address 

Auto ?orn Corporation 
Comer 5.S. 6 & Dogwood^ Bremen, In 46506 

4. Generator's Pnone ( 2 1 9 ) 5 A 6 ' - 5 2 2 2 

^fjn^riiagi?;. 6. US EPA ID Number 

|ILD0006<|6810 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chea. Service 
420 S. Colfax - Griffith, In 
219-924-4370 

10. US EPA ID Number 

INI>016360265 

11. USDOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

Waste Ace tone UH l o g o 

2. Page 1 

of 
Inlormation in the sh. 
is not required t)y Fee 

A. Slate Manifest Document Numbe 

8. State Generator's ID 

C. Slate Transporter's ID 

D. Transporter'sPhone 3 1 2 2 1 

E. State Transporter's ID 

F. Transporter's Phone "; 

G. State Facility's ID 

91308902 
H: Facilit/s Phone 

12. Containers 

No. 

23 

J. Additional Descriptions for Materials Listed Above 

Type 

DM 

219 924 4 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol 

1265 g a i 1 

Was-

uoc 

1 
K. Handling Codes for Wastes Listed Abr 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
aboveby proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propercondition tor 
transport Dy highway according to applicable international and national governmental regulations. 

Printedn'yped Name ^ , , -

DeWayne Creighton 
17. Transponer i Acknowledgement ol Receipi of Materials 

iSignatut^^^ 

Date 

Printed/Typed Name ^ 
~z. 

Month Day 

I V \ I •' 
Date 

Signature 

y u 
Month Day 

I v | / v 
18. Transporter 2 AcknowledgemenI of Receipt of Materials T y Date 

T Printed/Typed Name 

R 

Signature Month Day 

19. Discrepancy indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Ilem 19. 

• ' U L ^ ' • 
rinted/Typed Name 

1/ / ( i f i l i y i C - C I j u y r-

Date 
Signature / 

/ I J 7 A . 
Month Day Y' 

Style Ft5-6 Latielmasler, Chicago, IL 60646 EPA Foim 8700-22 (: 

TSD.' CO?'/ 009913 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

\j:/^D9^/-o-9s^-9-/\S''^o-nP> 
Manifest 

generator s Name and Mailing Adoress . ^.^ 

4. Generators Phone ( 

5. Transporter 1 Company Name • 6. Use EPA ID Number 

7. Transporter 2 Company Name 
j:.L.77.9B971 S-QV^ 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

<^ri i^ f I T H T/7, ^ 6 ^ . 1 9 

10. Use EPA 10 Number 

\r.Aji Do. 14:,.3-^.(Pz.4, S 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

\l^ooJ7 '̂sr£rjk.ejfi>/^//S77y - ::;;'p 
r i f n 

2 . Page 1 

/o, e 
I n l o r m a t i o n in t h e s h a d e d a i e a s is 
pot r e a u i r e d by F e d e r a l l a w , b u t 
I t ems D, F, H a n d I a r e r e q u i r e d b y 
S l a t e l a w . 

A. State Mani les t Documen t Numt ie r 

INA 0309808 
B. State Genera to r ' s ID : . ; . . . > , . , . . - < ; • . 

X^D9QmQ^7^/ 
C. S ta te .T ranspor te r ' s ID 

D. Transporter 's Pl 
oo-7<9 

E. s ta te Transpor ter s l b 
'^Z--y:z67-r>-7cn 

F. Transporter's Ptxxie -.".j - . i ^ : i-.-"iiVt'.'': 

"G. State Facility's ID -^7(v'i.,VR''-iiV-.-;« 

12. Containeis 

No. Type 

Qrn. 

J. Additional Descriptions for Materiais Listed Atx)ve 

I,A t^Asr, r^i-ro^^//77J^;^, 

Qii>o9ffny&7!S¥my 
H. Facility's Phone•:; - O v ' i " ' ' : i v : f ' : . < « - ) ' .••.-'-.-: 

• 13- . I'l- :^fpf.^\y:frs.::i'r. 

To ta l • 
j t y W' 

doc^o 
Unit 

Wt/Vol. 

s ^ 

•fet-'-Vteste N o : i ^ A 
::^-yy-'i%'^^;ir. 

W^7&77r 
• : : : ^ ^ ^ i y ^ y y y : . 

K. Handling Codes for Wasies Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined io be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently availabte to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

1>:OJA y>7^ <r/?/ ign -Toy/ 
Signatun 

17. Transporter 1 Acknowledgement of Receipt of Materials 

nnted/Typed Name . . . . — ^ " i ^ 

^ i y t > f i / a ^ ' U J y . ^ j / . ^ jJAyy^TL. 

T^Xyr7ytiy7 

Date 
I Monthi Day i Year I Monthi Day i V 

<^^kiV n. 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

Dale 
1 M o n t h ! Day i Vear 

Printed/Typed Name Signature Date 
I M o n t h I Day i Year 

> 
o 
oo 
o 
CO 
oo 
CD 
0 0 

19. Discrepancy Indication Soace 

20. Facility Ov/ner or Operator: Certification of rK;eipt of hazardous matenalscojerecliby this manifest atoept ajC'nolecrltem 19. 

[/"WrTTT'i^A (S7rr9A> 
EPA Foim 8700-22 
Pievious editions aie obsolete. 
State Foim 11865 (R/4-88) 

^ . 

COPY 5. TSD COPY 
^^^^-O^'.C sK "̂-̂  7~^ 

0017654 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pitch) typetMriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Geneialoi 's US EPA ID No. 

/ .M0.9.g./.o.9S7}'^-^ 
Manifest 

Document N o _ j 

o oo-o-9 3. Generator's Name and Mailing Addiess 

^ / ^ A ^ y ^ _?X^ ^67Ao6 
4. Generators Ptione ( i l / 9 ) ^ ^ A 7 5 X ^ ' ^ 
5. Transporter 1 Company Name 

7. Transpoitei 2 Company Name 

6. Use EPA ID Number 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

^ ^ o $ ' S y : o ^ ^ > t 
y7/̂ ^A=A',rAj r^^ iy^3/9 \/.Mao.f.^.3.6o.x4.^ 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

0.71K 

2. Page u Information in the shaded areas is 
pot reauifed by Federal law, but 
•Items u , f " " ' -- ' " 
State law. 

pot reauifed by Federal law, but 
' Cr, F, H and ( are required by 

A. State Manifest Document Number 

INA 0309809 
a State Generator's ID :iii-;;/--r;i-

/7/o9 2fq9'S39/ 
... State Transporters ID. -r.-..^ — y » c 
0. Transporter's Phone ^ ^ ^ 
E. State Tiansportei's II 1̂  .. ^LliiiVflu-.rJj^ .^....r;.. '. - .^ i fm' . f . - .n i j , ~ 

F. Transporter's, Phone : - . - i ; 

G. State Facility's ID .-.rr.-'-1 }! frr\r i t i^.\>'- ";-: 

12. Containers 

No. Type 

H. FaciWy's Phrinie-iy'.;i ' i, '::p^.'i~^-'i--'£^jy.'T(,\ 

o,m 

J. Additional Descriptions for Materials Usted Atxive 

/ / A 7 U J < s 7 ^ /7Jc^/y:iA^3 
/^OA:< 

/ ^ ^ c / y : y y n 

13. 
Total 

Ouantity 

c.o.&.^.t^i^^^ 

14. 
Unit 

Wt/Vol. 

.•o-v>v-i-i's^^^^ 
^.Waste No.'-iiK< 
'^r/-i^'-.5;*i-'j-,ri..'i'j.-

•''•. T,-JT V-,,>ii.-., .Sf^'.J*--:-

A77y07î _ 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment aie fully and accuiately desciibed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generatoi, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree 1 have 
determined lo be economically practicable and that 1 have selecled the practicable method of treatment, storage, or disposat currently available to me 
which minimizes the present and future threal lo human health and the environment; OR, if I am a small quaniity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can attord. 

__£rinted/Typed Name 

Z^liyicy^S (^t7/<7^7^ry $7^ 
Signat] 

17 Trarfsteorter 1 Acknowledoei ceipt of Materj^ls wledgerp. ^. _. • ^ ^ - j ^ ~ 

e r 77i7j>u(o^y77^ 
•7 <7A^ ' ] h T7:. -̂ ' 

Z 
Yl : ^ . 

^ 

Date 
I Month 1 Day I Vear 

\o-^\rh\9o 
C'~N 

Date 

18. Transport^ 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 
y L ^ ^ ^ 

m\/W^ 
Date 

I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Ilem 19. 

Printed/Typed Nanip 

l7l)ylOlU7 
SignatOre) 

EPA Form 8700-22 
Previous editions are obsolete 
Slale Form 11865 (R/4-88) 

{~[[oc^7L^^or7]7A77^777777: -711̂ 1 "̂^ ^yĉ -faa. 
•>^^(^ - J y ' y . y y . M y ^ 

I f J" lH ^A':-/1 ^^J'. 
/•-\7^C 

O 
CO 
O 
CD 
OO 
O 

COPY5.TSDCOPY<f5.PA'c-S { D - I O G ' ^ I '^S^iCicJ^ ^ j ^ ĉ{<̂o 0 3 7 9 « h 

0017655 
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- INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 

. Indianapolis, JN.4.620Z.-.7O35 , 

• / - . - ; -•-.-. 

PLEASE PRINT OR TYPE (Fonv designed fty use on elite (12-pilch) typetMriter.) Farrri Apprmed'. OMB No. "2050-0039. Expires 9-30-86 

• y -

0) I 

x: ; 
T J • 
c -t 
ra I 

g> 
' c 

CO 
CO 
(O 
-̂̂  
r̂  
CO 

re 
•D 

--t-i--'! 

Kt'.̂ T-!v-

li'^y.':'. 
'7.7:7ry. 
'-'::y:''A-
yAy. 

•y-^A'-.K*-

• . . • » . - - ' - ^ ' - i 

. i t I 

s i 
^ 1 
CO I 

^ I 
^ i 
CO 

CO 

o<o ' 

• ' s * * ^ ' 
i S CM 
C O 
0> CM . 

Is 
O CM • 

• " ? co ; 

CM 

G 
E 
N 

t E 
H 
A 
T 
O 
R 

UNIFORM HAZARDOUS |rf^"ff=l 'Y^' '^"^<5 4 1 9 BDS^I^^S'NS 
WASTE MANiFEST 

1934 EKSTSBEEaOMBUeD.WSKBGCH, MI . c 49444 
616 739-1377 

4.,- Generator's.Phone (,; 

- I t lJ lu-Cl i . - I i i l ! -iZ"- 2.': 
•y^- < . ' ) ' -

;^nam:'l^]m^^ ^,7^^^yy^:^7^'^}.. 
7.-Transpor ter 2 Company Name 

•1 f i iO Gti ni titiiiinvb; as csr'.-v r'r-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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